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EDITORIALS 


The  Union  of  the  Medical  Colleges  With  Purdue  University. 

The  present  session  of  the  Indiana  State  Legislature  promises  to 
be  one  of  considerable  interest  to  the  medical  profession  owing  to 
the  fact  that  the  union  of  the  medical  colleges  with  Purdue  Univer¬ 
sity  is  to  come  before  the  legislature  for  approval.  The  authorities 
of  Indiana  University  (principally  President  Bryan)  are  making  a 
strong  fight  to  prevent  such  action  by  the  State,  and  it  is  expected 
that  considerable  bitter  feeling  will  be  engendered  as  a  result  of  this 
move  to  advance  medical  education  in  Indiana. 

Our  readers  are  familiar  with  most  of  the  facts  bearing  on  the 
subject,  so  repetition  of  the  history  of  this  movement  is  unnecessary. 
In  a  word  it  can  be  said  that  the  Indiana  University  was  the  first 
and  only  State  institution  that  had  the  opportunity  of  establishing  a 
complete  medical  department  by  taking  under  her  protection  all  the 
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medical  colleges  of  the  State.  After  considerable  quibbling  over  the 
terms  of  the  union,  during  which  time  the  university  insisted  upon 
terms  that  were  not  in  keeping  with  the  object  to  be  attained  by  the 
union,  the  negotiations  finally  came  to  an  end.  Later  the  authorities 
of  Purdue,  who  had  offered  no  opposition  to  the  scheme  to  unite  the 
medical  colleges  of  the  State  with  Indiana  University,  were 
approached  with  the  same  proposition  that  had  been  made  to  the 
authorities  of  the  Indiana  University,  *and  after  a  short  period  of 
negotiations  the  terms  of  union  were  accepted  by  both  parties,  and 
eventually  the  three  leading  medical  colleges  of  the  State  became 
by  unanimous  vote  of  their  faculties  and  stockholders  the  Medical 
Department  of  Purdue  University.  When  the  officers  of  the  Indiana 
University  discovered  that  they  had  really  lost  the  prize  they  at 
once  set  on  foot  a  campaign  of  opposition  with  a  view  to  preventing 
the  legislature  from  approving  Purdue’s  action,  and  incidentally 
with  a  view  to  having  the  legislature  establish  a  medical  department 
for  Indiana  University.  This  antagonistic  movement  has  had  the 
support  of  only  a  very  few  medical  men  who,  apparently  for  selfish 
reasons,  have  thought  that  such  action  would  redound  to  their 
advantage. 

To  the  unprejudiced  observer  this  action  of  the  officers  of  the 
Indiana  University  and  their  friends  must  seem  a  little  like  child’s 
play,  and  certainly  far  from  the  generous  spirit  which  ought  to  be 
shown  the  subject  of  educational  progress  in  Indiana  which  the 
union  of  the  medical  colleges  with  Purdue  represents. 

It  is  unfortunate  that  such  a  jealous  antagonism  should  be  exhib¬ 
ited,  for  it  has  a  tendency  to  retard  the  progress  of  all  educational 
matters  through  the  influence  that  the  various  factions  may  have 
in  preventing  much  needed  legislation.  Indiana  University  cannot 
possibly  succeed  in  establishing  a  medical  department  for  herself, 
for  it  goes  without  saying  that  if  Purdue  is  to  be  prevented  from 
establishing  a  medical  department  she  and  her  friends  are  not  going 
to  permit  the  Indiana  University  to  obtain  the  coveted  prize. 

1  he  medical  men  who  voted  to  unite  their  schools  to  form  the 
Medical  Department  of  Purdue  have  made  sacrifices  both  individ¬ 
ually  and  collectively  with  the  one  object  in  view  of  advancing  the 
cause  of  medical  education  in  the  State.  If  their  unselfish  efforts 
in  this  direction  are  to  be  thwarted  it  can  be  taken  as  a  fact  that 
they  will  again  open  their  schools  as  independent  institutions  as  in 
the  past,  or  will  continue  as  a  united  but  independent  school,  which 
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we  feel  certain  would  have  the  endorsement  and  support  of  the  bulk 
of  the  medical  profession  of  Indiana. 

The  State  has  everything  to  gain  and  nothing  to  lose  by  approving 
the  Purdue  merger.  We  sincerely  hope  that  the  members  of  the 
legislature  will  see  the  matter  in  this  light,  for  otherwise  the  cause 
of  medical  progress  will  be  injured  through  the  antagonisms  of  the 
medical  profession  and  Purdue  University  on  the  one  hand,  and 
Indiana  University  on  the  other. 

The  specific  reasons  for  approving  the  union  of  the  medical  col¬ 
leges  with  Purdue  University  have  been  clearly  set  forth  in  the 
following  circular  sent  to  the  members  of  the  legislature: 

*  '  ,  .  t* 

,  "  •  r  •  »'  :r,f 

1. — The  Business  Proposition. 

(a)  A  gift,  including  a  large,  modern  and  fully  equipped  medical 
college  building  with  adjacent  land,  appraised  at  a  value  of  $100,000. 

(b)  A  successful  school  in  full  operation,  with  over  200  students 
self-supporting,  its  annual  income  being  $25,000. 

2. — The  Educational  Proposition. 

[a)  The  best  known  and  most  experienced  teachers  of  medicine 
in  Indiana. 

(b)  The  legitimate  successors  of  all  medical  teaching  in  the  State 
for  forty  years. 

( e )  College  equipment  unequaled. 

(d)  The  only  regular  school  in  the  State  of  Indiana,  adminis¬ 
tering  a  complete  medical  course  in  accordance  with  the  requirements 
of  the  law. 

0)  Excellent  clinical  facilities : — full  control  of  the  only  Maternity 
Hospital  in  Indianapolis — full  control  of  City  Hospital  clinics 
regular  clinics  held  at  St.  Vincent’s  Hospital,  the  Eleanor  Hospital 
for  Children,  and  the  Indiana  Hospital  for  Insane— nearly  20,000 
patients  treated  annually  at  Bobbs’  Free  Dispensary  in  the  college 

building. 

(/)  The  present-day  tendency  is  to  have  medical  teaching  under 
State  control,  in  connection  with  some  university.  Purdue  Univer¬ 
sity  should  be  preferred  on  account  of  her  prominence  in  the  depart¬ 
ments  of  science  allied  to  medicine;  and  because  she  accepted  the 
offer  refused  by  Indiana  University;  and  because  she  is  willing  to 
have  other  institutions  participate  in  the  advantages  of  this  forward 
movement. 
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3. — The  Political  Proposition. 

(a)  Good  will  and  general  support  of  Indiana  physicians— a  great 
political  influence. 

(b)  Several  thousand  alumni — their  appeal  should  be  heard. 

(c)  All  opposition  would  cease  if  this  union  is  recognized — any 
^other  recognition  would  find  the  Indiana  Medical  College  going  on 

with  her  work — a  formidable  opponent. 

id)  The  union  of  the  medical  school  with  Purdue  University  was 
made  by  a  unanimous  vote — no  opposition  has  arisen  except  from 
personal  or  partisan  motives. 

(e)  Personal  or  partisan  motives  have  no  place  in  advanced 
educational  movements. 

(/)  The  union  of  the  medical  college  with  Purdue  University 
was  indorsed  unanimously  by  the  Educational  Committee  of  the 
State  Medical  Society— it  has  also  been  indorsed  by  the  American 
Medical  Association  Journal,  the  Indianapolis  News,  and  other 
journals,  papers,  etc.,  all  deprecating  antagonistic  movement. 

A.  E.  B.,  Jr. 


Hypodermic  Anesthesia. 

Several  articles  have  appeared  lately  in  praise  of  anesthesia  pro¬ 
duced  by  the  hypodermic  injection  of  hyoscine,  morphine  and  cactin, 
and  we  have  received  some  inquiries  concerning  the  matter.  The 
writer  has  had  no  experience  with  this  form  of  anesthesia,  but  on 
general  principles  would  hesitate  to  experiment  with  so  dangerous  a 
combination  as  the  above  when  we  have  so  safe  and  so  reliable  an 
anesthetic  as  ether.  Until  thousands  of  patients  have  been  anes¬ 
thetized  in  this  way,  and  the  results  weighed,  no  one  is  warranted 
in  saying  the  method  safer  than  ether  anesthesia.  Both  hyoscine 
and  morphine  are  slowly  eliminated,  idiosyncrasies  toward  both 
drugs  are  occasionally  found.  We  are  told  that  the  respirations  in 
a  patient  anesthetized  by  this  combination  drop  to  from  6  to  8  per 
minute  and  that  they  sleep  "hours’'  after  the  operation  is  finished. 
Certainly  it  takes  no  stretch  of  the  imagination  to  conceive  that 
such  a  condition  is  not  free  from  danger.  We  do  not  want  to  decry 
experiments  along  this  line  provided  they  are  conducted  properly, 
but  in  the  present  state  of  our  knowledge  anything  like  a  general 
substitution  of  this  form  of  hypodermic  anesthesia  for  ether  anes¬ 
thesia  is  unwarranted.  The  question  of  convenience  to  the  physi¬ 
cian  should  not  be  considered  in  reaching  a  conclusion  in  this  matter. 
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The  sole  question  is  that  of  safety  to  the  patient.  Given  the  proper 
appreciation  of  this  point,  and  it  will  be  months,  or  perhaps  years, 
before  proof  will  be  accumulated  sufficient  to  base  an  authoratative 
opinion  as  to  the  safety  of  hyoscin,  morphine  and  cactin  anesthesia. 


M.  F.  P. 


Therapeutic  Nonsense. 


Were  it  not  for  the  fact  that  much  valuable  time  may  be,  and 
not  infrequently  is,  lost,  in  trying  various  remedies  in  the  treatment 
of  symptoms  instead  of  finding  and  removing  their  cause,  the  thera¬ 
peutic  recommendations  one  frequently  sees  in  some  medical  publi¬ 
cations  would  be  funny,  but  the  consequences  of  following  the  kind 
of  advice  under  consideration  may  often  be  really  tragic.  Take  the 
following  example: — 

“  Fluid  extract  of  saw  palmetto  is  a  specific  for  enlarged  and  inflamed 
prostates.  Occasional  doses  of  potassium  iodide  will  greatly  facilitate 
the  cure  in  old  chronic  cases/' 

Fancy  a  man  gradually  acquiring  a  serious  cystitis  or  perhaps  a 
fatal  sepsis  while  his  physician  is  doping  him  with  saw  palmetto  and 
iodide  of  potassium !  Or  the  possible  tragic  ending  of  such  a  thera¬ 
peutic  comedy  as  the  following: — 

“Dr. -  writes:  ‘I  have  recently  been  using  the  balsam  of 

Peru  in  a  bad  case  of  running  ear,  and  it  acted  finely,  and  think  it 
is  going  to  make  a  complete  cure.' 

We  are  driven  at  times  to  treat  symptoms,  the  cause  of  which  we 
do  not  understand,  but  this  does  not  absolve  us  from  the  duty  of 
frnding  the  cause  of  all  symptoms  where  possible  and  then  directing 
our  treatment  toward  the  removal  of  this  cause.  Nor  does  the  fact 
that  the  best  we  can  do  in  certain  cases  is  to  treat  the  symptoms 
prove  that  the  habit  of  treating  patients  in  this  way  is  not  bad. 
Imagine  the  unnecessary  suffering  which  would  follow  the  attempt 
to  cure  an  enuresis  due  to  an  adherent  prepuse  or  a  bladder  stone 
by  giving  oil  of  mullein,  or  the  valuable  time  lost  in  carying  out  this 
treatment  when  the  enuresis  is  a  symptom  of  a  serious  central  nervous 

trouble!  And  yet  we  are  told  that : — 

“Dr. - employs  oil  of  mullein  in  five-drop  doses  three  times 

per  day  for  enuresis  withholding  water  or  fruit  for  three  or  four 
hours  before  bedtime.'  " 

No  mention  is  made  of  the  class  of  cases  in  which  the  remedy  is 
to  be  used,  the  salient  fact  (which  in  this  instance  is  in  great  measure 
false)  being  that  oil  of  mullein  cures  enuresis. 
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We  have  purposely  omitted  the  names  of  the  authors  of  the  above 
quotations,  together  with  the  name  of  the  journal  in  which  they 
appeared,  for  the  reason  that  our  purpose  is  to  point  out  the  possi¬ 
bilities  for  harm  in  the  publication  of  such  matter  and  not  to  find 
fault  with  the  publisher  or  the  authors.  M.  F.  P. 


A  State  Institution  for  the  Care  and  Treatment  of  the 

Tuberculous  Poor. 

For  several  years  some  of  the  more  progressive  physicians  of  the 
State  have  been  advocating  the  establishment  of  a  properly  located 
and  well  equipped  institution  under  State  control  for  the  treatment 
and  care  of  the  tuberculous  poor  of  Indiana.  An  effort  is  now  on 
foot  to  have  the  State  legislature,  now  in  session,  bring  the  matter 
to  a  successful  issue  by  making  an  appropriation  for  carrying  out  the 
project. 

We  are  considerably  surprised  and  regret  to  learn  that  some  of 
the  members  of  the  medical  profession,  notably  at  Columbus,  Indiana, 
where  an  open  letter  has  been  addressed  to  the  people  of  the  State, 
have  opposed  the  movement  and  as  a  basis  for  the  opposition  given 
the  impression  that  they  consider  tuberculosis  hereditary  and  the 
climate  of  Indiana  unsuitable  for  the  successful  treatment  of  the 
disease..  These  misguided  medical  men  of  Columbus  ought  to  wake 
up  and  keep  in  touch  with  the  progress  of  medical  science  even 
though  they  have  no  respect  for  the  humanitarian  side  of  such  a 
question  as  the  one  upon  which  they  have  placed  their  seal  of  dis¬ 
approval.  i .  ■  .  .  . 

Medical  authorities  are  agreed  that  tuberculosis  is  not  hereditary 
but  that  the  disease  is  acquired.  Persons  of  tuberculous  parents  are 
very  apt  to  have  a  low  resisting  power  to  the  invasion  of  tubercle 
bacilli,  and  are  more  prone  to  have  tuberculosis  as  a  result  . of  this 
lowered  resisting  power.  But  if  they  have  the  disease  it  is  acquired 
in  the  same  manner  that  a  person  who  is  not  of  tuberculous  antece¬ 
dents  acquires  the  disease.  ;  .  . 

It  has  been  clearly  established  that  the  only  way  to  fight  tuben 
culosis  is  to  raise  the  resisting  power  of  the  individual,  and  it  has 
been  clearly  and  unmistakably  proven  by  competent  observers  and 
clinicians  that  persons  suffering  from  tuberculous  lesions  have  been 
cured  by  such  attention  to  dietary,  hygienic  and  medicinal  require¬ 
ments  as  have  a  tendency  to  improve  the  general  health  and  increase 
the  resisting  power  to  disease.  That,  this  can  be  accomplished!  in 
some  climates  better  than  others  is  perhaps  a  fact,  but  it  is  unque$- 
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tionably  true  that  such  results  have  been  accomplished  in  unfavor¬ 
able  climates  such  as  we  have  in  many  of  the  large  cities,  and  accom¬ 
plished  to  a  very  large  extent  in  the  villages  and  towns  of  Indiana. 

There  are  a  great  many  tuberculous  poor  in  the  State  of  Indiana 
who  have  not  the  means  nor  the  inclination  to  seek  a  more  favorable 
climate.  Many  of  these  people  are  a  positive  burden  to  the  State 
through  inability  to  support  themselves,  and  are  a  menace  to  the 
community  in  which  they  live  because  of  a  lack  of  appreciation  of 
the  necessity  for  rendering  themselves  less  liable  to  convey  the 
disease  to  others.  Many  of  these  unfortunates  under  pioper  care 
and  treatment,  such  as  would  be  given  in  a  State  sanitorium,  could 
be  cured  and  restored  to  their  families  as  self-supporting  individuals, 
to  say  nothing  of  being  relieved  of  suffering  and  placed  beyond  the 
probability  of  infecting  those  around  them.  In  a  properly  regulated 
State  sanitorium  these  patients  would  follow  such  rules  of  treatment 
as  pertains  to  diet,  exercise,  fresh  air  and  medicine  as  experience  has 
taught  to  be  most  effective  in  bringing  about  satisfactory  results ^in 
the  management  of  this  class  of  cases.  If  the  institution  is  propeilv 
financed  by  the  State,  and  divorced  from  politics  as  it  should  be  so 
that  the  most  competent  management  can  be  secured,  it  ought  to 
prove  one  of  the  greatest  blessings  to  the  suffering  tuberculous  poor 
of  the  State  who  are  unable  to  seek  a  more  favorable  climate  or  to 
even  secure  the  best  treatment  in  their  own  homes,  and  it  would 
also  prove  an  economic  saving  to  the  State  through  the  lessened 

cost  of  supporting  this  class  of  patients. 

By  all  means  let  us  have  a  State  institution  for  the  care  of  the 

tuberculous  poor,  and  let  no  medical  man  worthy  of  the  name -offer 

obiections  to  such  a  humanitarian  and  economic  project. 

A.  E.  B.,  Jr. 


Opposition  to  Coeducation. 

Coeducation  was  roundly  condemned  by  President  G.  Stanley  Hall, 
of  Clark  University,  in  his  paper  recently  read  before  the  American 
Academy  of  Medicine,  in  Boston.  From  his  profound  studies  of 
adolescense,  Dr.  Hall  is  entitled  to  consideration  and  his  opinions 
will  have  great  weight  in  the  present  tendency  to  separate  the  sexes 
in  the  public  schools  after  12  years  of  age.  It  is  quite  likely  that  the 
vast  majority  of  the  medical  profession  already  agree  with  Dr.  Hall 
though  from  different  motives.  His  opinion  is  based  upon  the  fact 
that  the  life  role  of  men  requires  a  set  of  mental,  characteristics,  the 
opposite  of  those  of  women,  and  that  to  modify  either  sex  by  train- 
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mg  it  in  the  atmosphere  of  the  other,  is  to  unfit  it  for  its  struggle  for 
existence.  A  compromise  of  methods  is  unsuitable  for  either.  Boys 
must  be  trained  to  greater  manliness  and  girls  to  greater  woman¬ 
liness,  so  that  each  will  be  able  to  supplement  the  other.  Coeduca¬ 
tion  may  not  produce  long  haired  men  and  short  haired  women,  but 
its  tendency  is  in  that  direction. — Am.  Med. 

There  is  much  truth  in  Dr.  Hall’s  argument.  More  attention  paid 
to  well  known  laws  of  developement  and  less  to  the  new  things  of 
some  of  our  so-called  “modern  women”  would  result  in  good  to  the 
human  race.  Effeminate  men  and  mannish  women,  like  the  vermi¬ 
form  appendix,  are  not  only  useless  but  capable  of  doing  much  harm. 

M.  F.  P. 


Medical  Advertisers. 

Under  the  title  “What  Will  the  Profession  Think,”  the  Medical 
Era ,  in  an  editorial  in  the  December  issue,  pays  its  respects  to  a 
number  of  prominent  St.  Louis  medical  men  who  have  permitted 
their  pictures,  together  with  laudatory  notices  regarding  them¬ 
selves  to  appear  in  one  of  the  large  St.  Louis  daily  papers. 
Among  the  men  who  have  transgressed  the  rules  of  propriety 
in  this  direction  are  Dr.  Bransford  Lewis,  Dr.  Wm.  G. 
Moore,  and  Dr.  Clarence  M.  Nicholson,  all  leading  members 
in  the  medical  profession  who  are  holding  or  have  held 
prominent  positions  in  reputable  medical  colleges  and  medical 
societies.  It  is  assumed  by  the  editor  of  the  Medical  Era  that  the 
laudatory  notices  regarding  these  gentlemen  did  not  appear  in  the 
daily  paper  as  a  pure  gratuity  from  the  newspaper,  and,  under  any 
circumstances,  such  notices,  undoubtedly  appearing  with  the 
full  knowledge  and  consent  of  the  medical  men,  should  be  con¬ 
sidered  as  advertising  of  the  most  flagrant  kind  and  hence  a  breach 
of  medical  ethics  which  makes  a  bad  example  for  the  younger  and 
less  known  members  of  the  medical  profession. 

We  are  inclined  to  believe  that  the  guilty  medical  men  were  led 
into  this  error  not  through  any  desire  to  advertise  themselves  but 
rather  in  an  endeavor  to  keep  in  line  with  the  trades  and  other  pro¬ 
fessions  in  an  enterprise  often  resorted  to  for  the  upbuilding  of  cities 
and  towns.  It  has  been  customary  for  some  newspapers,  commercial 
clubs  and  other  organizations  interested  in  the  development  of  any 
particular  city  or  town,  to  issue  year  books,  souvenir  editions  of 
newspapers,  and  other  pamphlets  describing  the  advantages  of  the  city 
or  town,  and  it  has  been  not  uncommon  for  representatives  of  leading 
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interests  to  be  solicited  for  information  which  might  properly  be 
inserted  in  such  advertising  matter  for  distribution.  In  more  than 
one  city  in  the  United  States  prominent  medical  men  have  been  led 
mto  the  error  of  permitting  their  names  to  be  used  in  a  laudatory 
way  for  the  furthering  of  such  enterprises.  While  we  have  always 
felt  that  it  was  in  bad  taste  for  any  medical  man  to  yield  to  such 
temptations,  and  that  such  practices  should  be  discouraged,  yet  we 
do  not  agree  with  the  Medical  Era  editor  that  these  men  should  be 
compared  with  the  advertising  quacks  who  make  extravagant  claims 
regarding  ability  to  cure  all  manner  of  diseases. 

But  the  editor  of  the  Medical  Era  has  made  the  good  point  that 
if  we  have  a  code  of  ethics  which  forbids  this  sort  of  thing  then  let 
us  live  up  to  it  or  change  the  code  of  ethics.  We  are  prone  to  criticize 
our  weaker  members  for  their  laxity  in  living  up  to  the  ethical  code, 
and  yet  some  of  the  most  flagrant  violations  of  the  code  can  be 
attributed  to  leaders  in  the  medical  profession  all  over  the  United 
States. 

It  is  our  private  opinion  that  the  exactions  of  the  code  are  not 
necessary  in  order  to  hold  medical  men  to  that  which  is  honorable 
or  in  good  taste,  for  no  matter  how  strict  or  how  lenient  the  code 
may  be  there  are  always  those  in  the  medical  profession  who  will 
transgress.  Each  medical  man  will  have  his  own  ideals,  conse¬ 
quently  his  own  code  of  ethics.  The  general  public  and  the  asso¬ 
ciates  in  the  medical  profession  will  judge  a  physician  by  his  ideals, 
and  it  is  doubtful  if  a  code  of  ethics  will  offer  any  restraining  in¬ 
fluence. 

But  the  man  who  wishes  to  be  well  thought  of  is  influenced  by 
criticism,  and  now  that  the  well  known  medical  gentlemen  in  St. 
Louis  have  discovered  that  a  parade  of  their  names,  affiliations  and 
titles  in  the  St.  Louis  papers  is  looked  upon  by  their  brethren  as 
being  unprofessional,  it  is  quite  possible  that  the  offense  will  not 
be  repeated,  nor  will  any  of  their  associates  be  guilty  of  the  offense 
if  they  care  to  hold  the  good  will  and  respect  of  the  editor  of  the 
Medical  Era  who  has  brought  the  subject  so  prominently  before  the 
medical  profession.  A.  L.  B.,  Jr. 

Collodion,  commonly  used  to  seal  a  puncture  wound,  as  after 
aspiration,  will  not  adhere  if  the  spot  is  wet  or  bleeding.  To  obviate 
this,  pinch  up  the  skin,  wipe  it  dry,  apply  the  collodion  and  con¬ 
tinue  the  compression  a  minute  or  so  until  the  collodion  has  begun 
to  contract. — American  Journal  of  Surgery. 
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ORIGINAL  ARTICLES 


No  paper  published  er  to  bo  published  elsewhere  as  orlslnal 
will  be  aeeepted  in  this  department. 


Clinical  Importance  of  Abdominal  Pain  in  Relation  to  Intra ■ 

Thoracic  Lesions .* 


BY 

DR.  B.  VAN  SWERINGEN, 

Fort  Wayne.  Indiana. 

It  would  seem  that  the  appendix  and  the  lungs  are  far  enough 
apart  to  render  improbable  any  similarity  in  symptoms  occasioned 
by  their  diseases,  but  clinical  experience  proves  the  fact  that  mis¬ 
takes  in  diagnosis  do  arise  with  sufficient  frequency  to  warrant  us 
in  devoting  an  occasional  hour  to  the  subject. 

It  is  a  well  known  fact  that  disease  of  an  organ  may  produce  pain 
in  a  part  of  the  body  quite  remote  from  the  organ  affected,  as  in  the 
case  of  hip-joint  disease  where  the  pain  is  referred  to  the  knee,  or  in 
cholelithiasis  which  produces  pain  in  the  scapula,  or  in  angina 
pectoris  where  most  of  the  suffering  is  referred  to  the  left  shoulder 
and  arm.  So  while  it  is  not  common  perhaps,  the  pain  of  a  pleurisy 
or  pneumonia  may  be  referred  to  the  abdomen. 

The  close  association  of  the  abdominal  muscles  with  the  act  of 
respiration  indicates  a  similar  nerve  supply  and  it  is  a  fact  that  the 
abdominal  wall  is  supplied  by  the  lower  six  intercostals.  When 
these  are  inflamed  along  their  course  it  is  natural  to  suppose  that  the 
pain  may  be  referred  to  the  periphery  which  is  the  abdominal  wall 
We  may  now  have  fever,  abdominal  pain  and  rigidity  upon  which 
to  make  a  reasonable  diagnosis  of  appendicitis. 

Again,  according  to  Herrick,  the  phrenic  nerve  may  be  involved 
in  a  pleural  inflammation  in  its  course  through  the  chest  and  account 
for  some  of  these  cases,  for,  according  to  Van  Gehucten,  it  gives  off 
sensory  fibres  to  the  pericardium  and  to  the  pericardial,  costal  and 
diaphragmatic  pleura  and  is  therefore  not  a  pure  motor  nerve. 

Other  explanations  have  been  offered,  as  that  of  Head  who  says 
that  the  pleural  inflammation  is  transmitted  to  the  seventh,  eighth, 
or  ninth  intercostal  nerves  and  then  travels  back  to  the  ganglion 
which  receives  impulses  from  the  lower  intercostals  and  being  in  a 
state  of  inflammation  distorts  the  impulses  so  received  into  painful 
sensations  referred  to  the  periphery.  .  j  , 
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However  explained,  it  ought  to  be  recognized  that  the  pain  of  a 
pneumonia  or  pleurisy  may  be  complained  of  in  the  abdomen  and 
on  the  right  side.  Osier,  in  his  description  of  lobar  pneumonia, 
mentions  this  fact  and  says  it  is  especially  common  in  children.  He 
relates  a  case  in  which  the  pain  was  localized  in  the  region  of  the 
pancreas  and  was  associated  with  meteorism  and  high  fever.  A 
diagnosis  of  acute  hemorrhagic  pancreatitis  was  erroneously  made 

Kelly,  in  his  work  on  the  appendix,  gives  a  resume  of  the  literature 
on  the  subject  and  mentions  the  writings  of  Herrick,  Barnard, 
Richardson  and  others  who  have  reported  cases.  In  a  personal 
communication  to  him,  W.  Finder,  of  Troy,  N.  Y.,  reports  a  case  of 
pneumonia  which  developed  a  gangrenous  appendicitis  which  re¬ 
covered  from  both  the  operation  and  the  pneumonia. 

Appendicitis  is  not  the  only  disease  which  may  be  simulated  by 
intra-thoracic  lesions.  Gall  stone  colic  has  been  confused  with  it, 
and  as  before  mentioned  acute  hemorrhagic  pancreatitis  has  been 
diagnosed  when  the  disease  was  in  the  thorax.  General  peritonotF 
resembles  it  so  closely  at  times  that  I  have  twice  myself  seen  it  mis¬ 
taken. 

The  tympany,  constipation  and  abdominal  pain  which  accompany 
some  cases  of  broncho-pneumonia,  especially  when  associated  with 
a  fancied  resistance  in  some  part  of  the  belly,  have  led,  on  two 
occasions  in  my  experience,  to  the  diagnosis  of  obstruction  of  the 
bowels.  In  the  first  case  all  preparations  had  been  made  for  opera¬ 
tion  at  the  home.  Preliminary  to  the  anesthetic  I  was  asked  to 
examine  the  patient  who  was  a  little  girl  about  six  years  old.  The 
rapid  respiration  and  occasional  abortive  cough  drew  my  attention 
to  the  chest  at  once  and  examination  showed  that  whatever  else  she 
had  she  certainly  had  a  bronchopneumunia.  The  abdominal  signs 
were  not  conclusive  of  any  organic  obstruction.  There  was  no 
tumor  to  be  felt  and  no  localized  tenderness,  but  there  was  con¬ 
siderable  tympany  and  it  had  been  impossible  to  secure  a  movement 
of  the  bowels  for  several  days  and  it  was  upon  these  premises  that 
the  conclusion  to  operate  had  been  formed.  The  operation  was  not 
done  and  the  case  went  on  to  recovery,  the  bowels  resuming  theii 
function  in  the  course  of  a  few  days. 

The  second  case  was  a  girl  of  twelve  who  was  thought  by  her 
attending  physician  to  have  obstruction  of  the, bowels  for  the  same 
reasons,  i,  e.,  tympany,  general  tenderness  and  the  inability  to  secure 
a  movement  by  cathartics.  But  the  fever,  cough  and  chest  signs 
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made  the  diagnosis  apparent  to  him  when  it  was  brought  to  his 
attention  that  these  really  existed. 

I  once  saw  the  abdomen  opened  to  remove  the  cause  of  an  obstruc¬ 
tion  of  the  bowels  under  the  apprehension  that  the  cause  lay  in  the 
bowels  themselves,  when  the  real  cause  proved  to  be  a  miliary  tuber¬ 
culosis  of  the  lungs  with  the  eruption  of  some  on  the  peritoneum  as 
well,  thus  accounting  for  the  abdominal  symptoms. 

In  typhoid  fever  with  an  abrupt  onset,  the  abdominal  symptoms 
marked,  it  is  nqt  at  all  uncommon  to  suspect  the  appendix  and  a 
great  many  of  these  cases  have  had  their  appendices  removed  under 
this  misapprehension.  These  belly  signs  are  not  referred  from  the 
thorax  however;  I  merely  mention  them  as  a  rather  common  source 
of  error. 

That  the  appendix  is  occasionally  suspected  in  lobar  pneumonia 
was  demonstrated  to  me  very  forcibly  only  last  month.  On  August 
22nd  1  was  asked  to  see  a  case  of  appendicitis  with  a  view  to  opera¬ 
tion  that  night  on  account  of  the  severity  of  the  symptoms.  Upon 
arrival  I  learned  that  the  patient  had  been  sick  about  twenty-four 
hours,  and  that  the  first  physician  called  in  had  said  that  the  diag¬ 
nosis  lay  between  gall-stone  disease  and  appendicitis.  The  second 
physician  called  was  sure  of  trouble  in  the  appendix. 

The  history  given  me  was  that  the  patient  had  developed  a  chill 
quite  suddenly  the  evening  before  at  a  time  when  he  considered 
himself  in  his  usual  health.  Following  this  came  a  sharp  fever  and 
pain  in  his  right  side  over  McBurney’s  point.  He  complained  of 
pressure  in  this  region.  On  examination,  however,  1  was  struck  by 
the  fact  that  deep  pressure  over  the  appendix  was  no  more  painful 
than  slight  pressure  and  that  there  was  some  complaint  made  of 
pressure  in  remote  regions.  He  had  vomited  some  the  night  before 
and  had  been  nauseated  all  day,  with  occasional  vomiting. 

While  the  examination  was  in  progress  I  noticed  him  give  several 
expiratory  grunts  and  turned  him  over  for  examination  of  his  back. 
This  revealed  numerous  crepitant  rales  over  the  right  lower  lobe, 
together  with  some  impairment  of  the  percussion  note  and  roughening 
of  the  murmur.  It  was  only  in  response  to  my  question  as  to  the 
presence  of  cough  that  the  information  was  obtained  that  he  had 
had  at  intervals  all  day  some  cough  accompanied  by  a  bloody  expec¬ 
toration.  The  picture  of  pneumonia  was  then  perfect  and  the  only 
thing  to  determine  was  as  to  the  coexistence  of  appendicitis.  The 
peculiarity  before  mentioned  of  the  absence  of  increased  pain  on 
deep  pressure  (a  point  brought  out  by  Herrick)  together  with  the 
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knowledge  that  these  confusing  resemblances  are  occasionally  met 
with  made  me  postpone  operation  with  the  expectation  that  a  few 
days  would  clear  up  the  abdominal  signs,  and  so  the  case  turned  out 
The  sputum  went  through  the  changes  in  color  usually  seen  and 
crisis  occurred  on  the  ninth  day. 


Simple  Elixir  as  a  Vehicle  in  “Prescriptions  Intended  for 

Children. 

BY 

EDGAR  F.  HEFFNER.  PH.  G., 

Lock  Ha  yen.  Pa. 

Prescriptions  coming  to  me  to  be  filled  and  calling  for  simple 
elixir  as  a  vehicle,  or  in  considerable  quantity,  which  prescriptions 
I  knew  to  be  for  children  of  tender  years,  led  me  to  investigate  the 
physician’s  idea  of  this  preparation  and  the  quantity  of  alcohol  it 
contained. 

It  astonished  me  to  find  occasionally  a  physician  who  thought  it 
contained  no  alcohol,  while  the  majority  were  of  the  opinion  that 
simple  elixir,  and  the  medicinal  elixirs  of  which  it  forms  the  basis, 
elixir  calasaya,  elixir  lactopeptine,  elixir  gentian,  etc.,  were  of  a  very 
slight  alcoholic  strength.  Prescriptions  have  come  under  my  obser¬ 
vation,  in  my  present  location,  and  in  other  localities,  like  the  fol¬ 
lowing: 

I. 

For  a  child  four  months  old: 


Sodii  bromidi  .  .  . gr.  viij 

Elix.  simplicis . . oz.  i 


Sig:  Teaspoonful  every  half  hour  or  one  hour  as  needed. 

II. 


For  a  six-year  old  child: 

Potass,  bromidi  .  ........  .  . . gr.  xlviij 

Elix.  val.  ammon  . . dram  iv 

Elix.  simplicis,  q.  s . oz.  iij 


Sig:  One  or  two  teaspoonfuls  in  water  every  one  or  two  hours  as 
needed. 

No  physician  would  give  a  child  four  months  old  a  quarter  tea¬ 
spoonful  of  alcohol  every  half  hour,  yet  that  is  what  the  child  would 
have  been  given  had  the  prescription  been  filled  as  written. 

Reprint  from  the  proceedings  of  the  twenty-ninth  annual  meeting  of  the  Pennsylvania 
Pharmaceutical  Association. 
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Compared  with  beer  it  would  have  been  the  same  as  giving  a 
tablespoonful,  or  been  equal  to  two  teaspoonfuls  of  wine,  or  over 
half  a  teaspoonful  of  whisky  or  brandy. 

Prescription  No.  2  shows  the  same  thing  in  a  more  frequently 
used  form— the  six-year-old  child  would  get  with  each  two  or  four 
grains  of  bromide  the  equivalent  in  strength  of  one-half  or  one  whole 
teaspoonful  of  whisky,  which  would  effectively  counteract  the 
sedative  effect  of  the  bromide. 

These  examples  need  no  extended  comment  as  to  the  possible 
iniurious  effect  of  the  alcohol  on  children,  as  we  all  fully  appreciate 
them.  It  impresses  on  our  minds  the  fact,  however,  that  we  must 
occasionally  refresh  the  minds  of  our  medical  friends  in  cases  of  this 
nature,  and  the  information,  if  given  in  the  proper  spirit,  will  be 
thankfully  received  by  any  physician  needing  it. 

In  fact,  it  is  a  question  in  my  mind  if  the  very  common  practice 
of  giving  bromides  and  similar  sedatives  in  simple  elixir  is  a  good 
one,  as  the  effect  of  the  bromide  is  seriously  interfered  with  by  the 
alcohol  it  contains. 

While  on  the  subject  of  simple  elixir  and  bromides,  I  wish  to 
present  an  example  of  a  prescription  fairly  common  in  some  local¬ 


ities.  It  is  as  follows: 

Sodium  bromide  .......  .  ...  ......  .dram  iv 

Chloral  hydrate . dramiv. 


Simple  elixir,  q.  s . oz.  iv 

Sig:  Two  teaspoonfuls  in  water  every  half  to  one  hour. 

This  at  first  makes  a  bright  clear  solution  and  the  chemical  incom¬ 
patibility  of  chloral  and  alkali  bromides  in  alcoholic  solution  would 
be  generally  overlooked.  On  standing  half  an  hour  the  chloral 
alcohol  ate  will  come  to  the  top  in  a  clear  layer  about  one-fourth  of 
an  inch  thick,  and  of  a  color  very  closely  resembling  the  rest  of  the 
prescription.  I  know  of  one  case  in  which  the  mixture  was  dispensed 
without  a  “shake”  label,  and  the  patient  got  nearly  all  of  the  chloral 
in  the  form  of  alcoholate  at  the  second  dose. 

The  use  of  an  aromatic  water  and  simple  syrup  as  a  vehicle  in 
prescriptions  of  this  nature  would  obviate  any  danger. 


The  history  of  a  discharge  from  an  ear  appearing  a  few  days  to  a 
few  weeks  after  the  beginning  of  a  slowly  developing  dealness  in 
that  ear,  unaccompanied  at  any  time  by  pain,  is  suspicious  of  tuber¬ 
culous  otitis  media. — American  Journal  of  Surgery. 
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f  SOCIETY  PROCEEDINGS  | 

Fort  Wayne  Medical  Society. 

Meeting  of  September  IS,  1906. 

Society  called  to  order  by  Vice-President  Crull  with  twenty-five 
members  and  guests  present.  Minutes  of  previous  meeting  read  and 
approved. 

Clinical  Cases:  Gastro-Malacia.  (Exhibition  of  mounted  speci¬ 
men),  presented  by  Dr.  Drayer.  This  condition  occurred  in  a  baby 
three  and  one-half  months  old.  The  baby  was  a  bad  feeder  and 
had  pectusis  and  died  in  a  paroxysm  of  coughing.  On  post-mortem 
examination,  made  four  hours  after  death,  it  was  found  that  a  large 
portion  of  the  stomach  wall  was  gone,  having  been  digested.  The 
transverse  colon  at  a  point  where  it  came  in  contact  with  the  stomach 
was  also  found  digested.  An  interesting  feature  of  the  case  is  the 
fact  that  it  occurred  so  soon  after  death.  According  to  Dr.  Hecktone 
gastro-malacia  is  seen  post-mortem  rarely  less  than  twenty-four 
hours  after  death.  A  second  point  of  interest  is  that  this  condition 
nearly  always  occurs  with  a  full  stomach,  whereas  in  this  case  the 
stomach  was  empty.  Furthermore,  this  occurred  in  an  infant  only 
three  and  one-half  months’  of  age. 

Dr.  Rhamy,  in  discussing  the  subject,  said  that  the  literature 
speaks  of  gastro-malacia  as  occurring  very  rarely  under  twenty-four 
hours  after  death.  He  is  inclined  to  believe  that  the  condition  in 
the  case  reported  was  partly  produced  ante-mortem. 

Case  2.  Inoperable  Papilloma  of  the  Pelvic  Organs,  reported  by 
Dr.  M.  I.  Rosenthal.  The  woman,  over  fifty  years  of  age,  had  been 
complaining  of  obscure  abdominal  pain  mostly  in  the  right  iliac 
region  and  the  cecum,  but  no  tenderness  on  pressure.  Nodular 
masses  could  be  felt  in  Douglas’  pouch.  On  section  the  right  ovary 
was  found  to  be  papillomatous,  and  the  peritoneum  studded  with 
nodules.  The  cecum  was  also  the  seat  of  a  papillomata,  but  it  had 
apparently  no  connection  with  the  papilloma  of  the  right  ovary. 
Operation  was  completed  with  resection  of  the  ascending  colon,  and 
four  or  five  inches  of  the  small  bowel.  The  ovary  was  also  removed. 
Dr.  Rosenthal  said  the  malignancy  will  probably  continue  to  extend 
slowly,  but  that  the  life  of  the  patient  has  been  prolonged  by  means 
of  the  operation. 
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Case  3:  Hysteria  in  a  Child,  reported  by  Dr.  E.  E.  Morgan.  The 
patient,  a  girl,  six  years  of  age  was  found  unconscious.  There  was 
a  history  of  the  ingestion  of  fruits,  sweets,  etc.,  followed  by  headache 
and  later  the  fainting  spell  and  unconsciousness  which  continued 
for  four  hours.  Respiration,  pulse  and  temperature  normal.  Corneal 
reflex  absent.  No  response  to  various  stimuli.  Case  was  diagnosed 
as  hysteria  and  treated  with  an  injection  of  apoa-morphia  which 
produced  emesis  and  within  two  hours  the  patient  was  apparently 
in  perfect  health  and  normal  mental  condition. 

In  discussing  this  case  Dr.  McCaskey  said  that  he  was  of  the 
opinion  that  the  attack  was  of  some  sort  of  sycho-neurosis.  He 
did  not  believe  that  we  should  make  a  diagnosis  of  hysteria  on  the 
evidence  of  a  single  attack  unless  after  the  attack  the  case  shows 
the  stigmata  of  hysteria. 

Dr.  Crull  said  that  he  had  had  a  similar  case  to  that  described  by 
Dr.  Morgan.  A  girl  five  years  of  age  continued  for  thirty-six  hours 
to  imitate  a  cat  by  sound  and  action,  during  which  time  the  efforts 
of  the  parents,  friends  and  physicians  seemed  to  be  unavailing. 
Respiration,  pulse  and  temperature  were  normal,  and  after  a  night’s 

sleep  there  seemed  to  be  no  recurrence. 

Case  4:  Malignancy  or  Tuberculosis.  Dr.  Porter  reported  this 
interesting  case  in  which  a  positive  diagnosis  seemed  to  be  in  doubt. 
A  married  woman,  thirty-eight  years  of  age,  with  two  children,  had 
a  cyst  of  the  right  breast  which  had  been  opened,  and  the  opening 
became  infected  subsequently.  The  drainage  tube  discharged  pus 
and  there  were  exuberant  granulations  about  the  tube.  The  an¬ 
terior,  inferior  auxiliary  glands  were  very  much  enlarged.  The 
patient  was  seven  and  one-half  months’  pregnant.  It  was  suspected 
•  that  the  trouble  was  probably  a  malignant  adeno-cystoma  that  had 
been  tapped  and  subsequently  infected,  though  the  possibility  of 
the  trouble  being  tuberculous  was  considered.  The  case  was  care¬ 
fully  watched  and  as  the  glands  did  not  break  down  it  was  considered 
that  the  enlargement  did  not  come  from  pus.  Removal  of  some  of 
the  granulations  for  examination  proved  them  to  be  carcinomatous. 
After  the  birth  of  her  child  the  breast  was  removed  and  so  much  of 
the  skin  that  the  opening  could  not  be  entirely  closed,  and  it  was 
permitted  to  heal  by  granulation.  Recently  the  patient  returned 
complaining  of  pain  immediately  under  the  scar.  She  was  very 
enemic,  and  she  was  advised  to  consult  an  internist.  She  saw  Dr. 
Frank  Billings,  of  Chicago^  who  found  no  tubercle  bacilli,  but  did 
find  a  few  myelocytes  in  the  blood.  A  second  internist  reported  that 
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he  found  tubercle  bacilli,  and  a  third  said  that  the  patient  was  tuber¬ 
culous  and  the  edematous  condition  in  the  border  of  the  scar  on  the 
breast  could  be  considered  as  tuberculous. 

In  discussing  the  case  Dr.  McCaskey  said  that  the  presence  of 
myelocytes  indicates  some  bone  disease  and  is  suspicious  of  malig¬ 
nancy.  It  is  not  impossible  to  have  a  tuberculous  lesion  ingrafted 
upon  malignancy. 

Papers:  Some  Experience  in  the  Use  of  Tuberculin,  by  Dr.  Chas. 
G.  Beal.  (This  paper  appears  in  full  in  the  October  number  of  the 
Journal- Magazine)  The  conclusion  drawn  was  that  tuberculin 
gives  no  positive  information  and  that  we  must  take  the  result  of 
an  injection  of  tuberculin  in  conjunction  with  other  symptoms  and 
signs. 

In  the  discussion  Dr.  Drayer  said  that  Dr.  Beal  has  placed  his 
standard  too  high  in  requiring  a  rise  of  temperature  of  two  degrees 
in  order  to  establish  a  diagnosis  of  tuberculosis.  He  believes  that 
the  dose  should  vary  according  to  the  weight  of  the  individual.  The 
reaction,  however,  will  bear  no  relation  to  the  size  or  location  of  the 
lesion. 

Dr.  McCaskey  said  that  he  did  not  believe  the  experiments  com 
ducted  by  Dr.  Beal  could  be  taken  seriously  if  the  conclusions  were 
opposed  to  the  now  well  established  fact  that  tuberculin  responds 
only  when  tuberculosis  is  present.  The  tuberculin  reaction  is  of 
unquestioned  value  in  those  cases  in  which  the  symptomatology  and 
history  leads  to  the  suspicion  of  the  existence  of  tuberculosis.  A 
standard  of  two  degrees  rise  in  the  temperature  following  an  injection 
of  tuberculin  in  order  to  establish  a  diagnosis  of  tuberculosis  is  a 
little  high.  Furthermore  it  should  be  remembered  that  we  may 
have  a  coincident  fever,  and  therefore  a  positive  diagnosis  should 
not  be  made  from  one  test  only.  The  dose  of  tuberculin  should  be 
repeated  and  increased.  The  weight  and  general  physique  of  the 
patient  should  control  the  size  of  the  dose.  If  the  patient  does  not 
have  a  reaction  following  two  or  more  doses  of  tuberculin  in  increas¬ 
ing  strengths,  it  is  safe  to  say  that  tuberculosis  is  not  present.  On 
the  other' hand,  a  rise  of  temperature  of  even  two  degrese  following 
an  injection  of  tuberculin  should  not  be  considered  as  positive  evi¬ 
dence  that  the  patient  has  tuberculosis,  as  the  rise  of  temperature 
may  be  coincident  and  a  second  dose  of  tuberculin  may  be  unattended 
by  reaction. 

Dr.  Rhamy  said  he  believed  the  test  should  be  repeated  two  or 
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three  times  and  the  dose  increased  from  four  or  five  m.g.  up  to  four¬ 
teen  or  fifteen  m.g. 

Dr.  Weaver  said  that  the  question  of  the  existence  of  syphilis  in 
a  case  of  suspicioned  tuberculosis  should  be  taken  into  consideration 
in  estimating  the  effect  of  a  tuberculin  injection,  as  it  seems  to  have 
been  proven  by  some  authorities  that  syphilis  will  give  a  reaction  to 
tuberculin,  irrespective  of  the  presence  of  tuberculosis. 

The  Board  of  Censors  reported  favorably  upon  the  application  of 
Dr.  Chas.  Rothschild  and  the  secretary  was  directed  to  cast  the  vote 
of  the  society  for  his  election. 

Adjourned. 

j.  C.  Wallace,  Sec  y. 


Meeting  of  September  25,  1906. 

The  meeting  was  called  to  order  by  Vice-President  Crull  with 
twenty-five  members  and  guests  present.  Minutes  of  previous 
meeting  read  and  approved. 

Clinical  Cases:  Subcutaneous  Sutures.  Dr.  Porter  presented 
some  photographs  showing  the  advantage  of  a  suture  that  does  not 
perforate.  The  photographs  were  the  cases  of  harelip  and  cleft 
palate,  and  showed  the  decided  advantage  in  a  suture  that  does  not 

perforate  over  the  old  style  of  harelip  pins,  etc. 

Case  2.  Exhibition  of  specimens  by  Dr.  Porter  and  microscopical 

sections  shown  by  Dr.  Rhamy. 

Myxoma  Gelatonosum.  Patient,  farmer,  aged  forty-nine,  had  a 
growth  in  the  gluteal  region  diagnosed  as  sarcoma.  Operated;  com¬ 
plete  excision  of  the  tumor  and  united  the  sciatic  nerve,  six  inches 
of  which  had  been  excised  at  a  previous  operation  by  another  surgeon. 
Patient  made  a  complete  recovery  so  far  as  motion  is  concerned, 
but  net  of  sensation,  there  being  anesthesia  and  some  pain  in  the 
outer  side  of  the  leg  and  foot.  The  tumor  was  pronounced  by  Dr. 
Rhamy  as  a  true  myxoma-Gelatonosum,  a  comparatively  rare  con¬ 
dition'  Dr.  Rhamy  called  attention  to  the  sharp  encapsulation, 
and  the  jelly  dropping  from  the  specimen  as  it  is  lifted  up.  Micro¬ 
scopic  slides  were  shown. 

Case  2:  Teratoma.  Patient,  married  woman,  aged  fifty-three, 
gave  a  history  of  having  had  an  abdominal  growth  which  she  had 
noticed  for  three  years,  and  had  suffered  pain  in  the  abdominal 
region  for  several  months.  Operation  by  the  abdominal  route. 
Hysterectomy  together  with  double  salpingo-oophorectomy.  Dr. 
Rhamy  classed  the  tumor  as  a  true  terratoma.  It  contains  portions 


The  Fort  Wayne  Medical  Journal-Magazine 


19 


of  all  the  layers.  He  says  that  sometimes  these  tumors  are  so  far 
developed  as  to  resemble  a  foetus.  In  this  specimen  we  can  find  the 
place  that  resembles  the  eyes,  another  projection  has  the  typical 
shape  of  the  stomach,  and  another  projection  shows  fibrous  and 
muscular  layers.  He  also  found  in  this  specimen  dense  connective 
tissue,  muscular  fibres,  glandular  tissues,  and  a  little  fat.  Most  of 
the  solid  portions  are  masses  of  proliferating  epithelium  so  chai- 
acteristic  of  terratoma,  and  resembling  carcinoma.  Also  dense 
connective  tissue  resembling  sarcomatous  growth. 

Case  3:  Adenoma  0}  the  Uterus.  Patient,  married  woman,  aged 
forty-nine.  Chief  complaint  was  prolonged  menstrual  periods. 
Operated ;  made  abdominal  hysterectomy  with  oopherectomy.  Foun 
double  ovarian  cystoma  with  bicornate  utures  and  a  fibroid  the  size 
of  a  filbert  in  one  horn.  Dr.  Rhamy  exhibited  specimen  and  micro- 


scopic  slides.  .  ~ 

Case  4:  Pyosalpin  Duplex  Accompanying  Large  Fibroid  J  unior. 

Patient,  a  young  woman  aged  thirty,  giving  a  history  of  the  usual 
diseases  of  childhood,  began  to  have  irregular  menstruation  about 
one  year  ago  (too  often.)  Also  developed  pain  m  the  right  side  ol 
the  pelvis,  and  recently  pain  on  the  left  side.  Examination  showe 
both  iliac  regions  prominent.  Found  two  oblong  movable  tumors 
extending  upwards.  Uterus  movable.  Diagnosis—Pyosalpin  duplex 
with  cystic  ovaries  and  circumscribed  peritonitis.  On  operation 
found  in  addition  to  pyosalpin  duplex  an  enlarged  fibroid  tumor 
which  was  undergoing  sarcamatous  degeneration.  The  inflammatory 
action  can  be  accounted  for  by  the  tumor  interfering  with  the  drain¬ 
age.  There  was  too  much  pus  for  a  specific  infection. 

Dr.  Rhamy  presented  specimens  from  the  case  which- he  pro¬ 
nounced  sarcomatous  degeneration  of  the  uterine  fibroid. 

Case  5:  Simple  Epithelioma  in  the  Skin  oj  the  Forehead .  -peci- 
men  mounted  in  gelatin  and  microscopic  slides  were  presented  by 
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Dr.  Rhamy.  .  ,  .  . 

W  Dr.  Porter,  commenting  on  the  case,  said  that  this  is  a  very  1m 

portant  specimen  and  subject.  The  trouble  was  apparently  a  very 
trivial  affair  on  the  forehead  of  an  old  lady,  and  examination  of  the 
small  tumor  after  removal  showed  it  to  be  epitheliomatous.  Said 
we  should  be  very  careful  in  this  class  of  cases;  and  it  is  always  we 
to  make  complete  removal  with  the  knife  as  it  promises  much, 
various  pastes,  cauteries,  etc.,  would  probably  have  ended  in  increas¬ 
ing  the  area  of  malignancy.  . 

Case  6:  Carcinoma  of  the  Stomach.  Dr.  Porter  said  that  this 
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specimen  was  from  one  of  the  most  satisfactory  cases  that  he  had 
ever  had  the  privilege  of  operating  on,  as  it  was  comparatively 
movable.  He  entered  a  plea  for  earlier  diagnosis  in  these  cases  by 
calling  into  use  the  exploratory  operation  if  necessary  in  question¬ 
able  cases  of  ulcer  of  the  stomach  and  duodenum. 

Specimens  of  tuberculous  ovary,  cancer  of  the  breast,  epithelioma 
of  the  eye,  were  also  shown  by  Dr.  Rhamy. 

In  the  general  discussion  Dr.  Weaver  said,  regarding  the  treat¬ 
ment  of  epitheloma  by  x-ray,  that  the  immediate  exposure  to  the 
rays  following  the  removal  by  knife  gives  the  patient  the  best  chance 
of  recovery. 

Dr.  Havice  said  that  he  thought  it  was  necessary  in  all  suspected 
cases  to  have  a  section  of  the  tumor  examined  under  the  microscope. 
He  referred  to  a  case  of  supposed  epithelioma  of  the  lip  which  had 
failed  to  improve  under  200  x-ray  exposures.  The  patient  was  then 
put  on  potassium  iodide  and  got  well. 

Dr.  Porter,  speaking  of  the  value  of  the  x-rays  in  malignant  dis¬ 
ease,  said  that  he  had  no  cases  of  malignant  disease  cured  by  the 
use  of  the  x-ray,  and  a  number  of  his  cases  had  had  such  treatment. 
He  also  stated  that  the  so-called  cures  from  the  x-ray  are  more 
decidedly  temporary  than  cures  from  the  knife.  He  urges  caution 
in  the  use  of  the  x-ray  about  the  face  or  hairy  scalp.  He  said  he 
did  not  oppose  the  use  of  the  x-rays.  In  fact  he  thought  it  was  the 
duty  of  the  physician  to  use  the  knife,  x-rays,  caustics,  Coley's  mix¬ 
ture,  or  any  other  treatment  that  gives  the  slightest  promise  of 
relief. 

Dr.  Rhamy  called  attention  to  the  natural  color  of  specimens 
mounted  in  gelatin,  and  that  he  had  used  the  Kaiserling  process, 
and  that  this  process  was  the  best  one  for  preserving  the  natural 
color. 

Motion  was  made  and  carried  that  the  Secretary  invite  Dr.  Geo, 
H.  Simmons,  of  Chicago,  to  read  a  paper  before  the  Society  on 
January  5th. 

Adjourned. 

J.  C.  Wallace,  Sec'y. 

Do  not  empty  a  thyro-glossal  cyst  by  aspiration  before  extirpating 
it.  It  is  well  to  inject  the  cavity  with  a  methylene  blue  solution 
first  in  order  to  make  sure  that  all  parts  of  the  cyst  wall  will  be 
extirpated.  Another  method  is  to  first  empty  the  cyst  and  then 
fill  it  with  paraffin.— American  Journal  of  Surgery. 
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Death  of  Dr.  W.  H .  Myers . 

Dr.  Wm.  H.  Myers,  one  of  the  oldest  and  best  known  physicians 
in  Northern  Indiana,  died  at  the  home  of  his  son,  Darwin  S.  Myers, 
on  South  Broadway,  Fort  Wayne,  Saturday  evening,  January  5th. 
Dr.  Myers  was  born  on  a  farm  in  Starke  County,  Ohio,  on  the  25th 
of  December,  1826,  and  had  therefore  just  passed  his  eightieth  birth¬ 
day.  After  acquiring  a  common  school  education  and  pursuing  a 
general  study  of  literature  and  the  sciences,  he  selected  medicine 
and  surgery  as  his  life  work.  He  graduated  from  the  Jefferson 
Medical  College  in  1855.  Soon  after  his  graduation  he  located  in 
Londonville,  Ohio,  where  he  at  once  established  himself  as  a  most 
successful  physician  and  surgeon,  and  rapidly  obtained  a  large  prac¬ 
tice  extending  throughout  the  adjoining  counties.  Desiring  a  more 
populous  center  in  which  to  locate  and  a  still  wider  field  for  pro¬ 
fessional  activity,  he  removed  to  Fort  Wayne  in  1859  and  entered 
into  partnership  with  the  late  Dr.  Chas.  E.  Sturgis,  with  whom  he 
continued  his  practice  until  the  spring  of  1861  when  he  entered  the 
army  as  surgeon  of  the  30th  Regiment  of  Indiana  Volunteers.  After 
his  return  from  the  war  he  soon  built  up  what  was  considered  the 
largest  surgical  practice  of  any  in  the  middle  West,  and  his  recognized 
ability  and  unceasing  progressiveness  continued  to  keep  him  in  the 
front  rank  until  the  natural  influence  of  age  resulted  in  a  diminution 
in  the  quantity  of  work  performed. 

A  number  of  the  most  difficult  major  surgical  operations  were 
first  performed  successfully  in  the  State  of  Indiana  by  Dr.  Myers. 
Such  operations  as  ovariotomy,  lithotomy,  tracheotomy,  hyster¬ 
ectomy,  laparotomy,  etc.,  were  successfully  performed  by  him  long 
before  the  days  of  antiseptic  surgery.  He  was  one  of  the  first  men 
in  Indiana  to  perform  the  operation  of  Caesarean  section. 

Dr.  Myers  was  the  father  of  the  hospitals  of  Fort  Wayne,  inasmuch 
as  he  was  the  prime  mover  in  the  establishment  of  the  first  hospital 
of  the  city.  He  was  also  the  originator  of  the  idea  of  founding  a 
medical  college  here.  For  many  years  he  was  surgeon  of  the  Penn¬ 
sylvania,  the  Grand  Rapids  and  Indiana,  and  the  Wabash  railroads 
at  this  point.  He  was  a  member  of  various  professional,  literary 
and  scientific  societies  in  this  country  and  abroad.  He  made  two 
trips  abroad,  visiting  the  colleges,  universities,  medical  and  surgical 
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clinics  of  Europe,  and  became  personally  acquainted  with  the  most 
noted  physicians  and  surgeons  through  whose  influence  and  recom¬ 
mendation  he  was  elected  as  honorary  member  of  various  scientific 
medical  and  surgical  organizations  of  Europe.  He  was  also  a  member 
of  numerous  scientific  and  medical  and  surgical  societies  of  America, 
including  the  local,  state  and  American  Medical  Associations. 

Dr.  Myers  possessed  perhaps  the  largest  library  of  medical,  surgica  , 
literary  and  scientific  books  in  the  State  of  Indiana.  For  many 
years  he  had  a  standing  order  among  European  and  American  pub¬ 
lishers  to  send  him  at  once  anything  newly  published  pertaining  to 
the  science  of  medicine  and  surgery,  and  thus  was  he  enabled  through¬ 
out  his  long  and  useful  career  as  a  practitioner  to  keep  abreast  with 
his  profession  and  up  to  date  in  its  progress.  In  fact,  he  was  gen¬ 
erally  found  to  be  in  advance  of  his  professional  brethren  m  the 

knowledge  of  the  very  latest  in  medicine  and  surgery. 

Dr  Myers  was  not  without  his  faults,  unpleasant  characteristics 
and  peculiarities.  Yet  he  possessed  very  many  noble  qualities  ot 
head  and  heart.  It  can  be  said  without  successful  contradiction 
that  Dr.  Myers  did  not  practice  his  profession  for  the  money  there 
was  in  it.  Had  money  been  his  object  he  would  have  long  ago  been 
in  financial  independence,  for  he  long  enjoyed  the  most  lucrative  as 
well  as  the  most  remunerative  practice  of  any  practitioner  m  the 
State.  What  will  be  placed  to  his  everlasting  credit  is  the  fact  that 
he  made  no  distinction  between  the  rich  and  the  poor  of  his  patrons:, 
the  latter  receiving  as  much  attention  as  the  former,  and  neither 
receiving  very  much  after  he  thought  all  danger  was  past  and  it  was 
deemed  unnecessary  to  continue  his  regular  visits.  As  soon  as  he 
considered  a  case  serious  or  dangerous  his  interest  and  his  attention 
never  faltered,  for  nothing  was  more  interesting  to  him  than  the 
difficult  or  serious  cases,  and  his  success  in  treating  them  stamped 
him  as  a  man  of  broad  knowledge,  keen  observation,  and  ability  to 
practically  applv  his  knowledge  and  the  lessons  of  experience.  The 
commercial  side  of  his  work  not  only  had  no  attraction  for  him,  but, 
on  the  contrary,  was  actually  distasteful  to  him.  So  negligent  and 
indifferent  was  Dr.  Myers  to  the  financial  condition  of  his  affairs 
that  it  was  a  common  complaint  among  his  patients  that  it  was 
never  possible  for  them  to  get  a  statement  of  theii  accounts,  or  i& 
satisfactory  settlement  of  them.  As  long  as  Dr.  Myers  had  sufficient 
funds  on  hand  to  meet  current  expenses  and  buy  his  instruments 
and  books,  he  was  content.  If  every  patient  to  whom  Dr.  Myers 
rendered  gratuitous  valuable  professional  services  during  the.  last 
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half  century  could  place  a  flower  upon  his  casket,  it  would  be  hidden 
in  a  monstrous  bank  of  roses.  His  aim  in  life  was  the  saving  of  life 
and  the  deviation  of  human  suffering,  and  to  this  aim  he  devoted 
himself  religiously  throughout  his  long  career.  His  faults  and  his 
peculiarities  were  obscured  by  the  greatness  of  his  mind  and  his 
noble  charities  which  were  countless  in  number. 


Fort  Wayne  "Physicians  for  Consumptives'  Hospital. 

The  Fort  Wayne  Medical  Society,  at  its  meeting  Tuesday  evening, 
January  8,  went  formally  on  record  as  favoring  the  establishment  of 
a  hospital  for  the  treatment  of  consumptives,  to  be  under  the  super¬ 
vision  of  the  State.  The  society  adopted  the  following  resolution, 
which  was  introduced  by  Dr.  G.  W.  McCaskey: 

'‘The  Fort  Wayne  Medical  Society  in  convention  assembled  learns 
with  astonishment  and  regret  that  certain  physicians  of  the  State 
of  Indiana  are  opposing  the  organization  by  the  State  of  a  hospital 
for  the  treatment  of  tuberculosis,  alleging  among  other  things  that 
tuberculosis  is  a  hereditary  disease  and  not  contagious. 

“Therefore  be  it  resolved  that  it  is  the  sense  of  this  society 
that  pulmonary  tuberculosis  or  consumption  is  an  infectious  and 
contagious  disease  and  is  caused  by  certain  germs  known  as  tubercle 
bacilli,  contained  in  the  sputum  of  those  sick  from  the  disease;  that 
sanitary  measures  for  the  destruction  of  such  disease  germs  are 
imperatively  demanded  in  the  interests  of  public  health,  and  that 
among  the  poorer  classes  such  measures  can  be  more  safely  carried 
out  in  a  well  equipped  hospital  especially  designed  for  such  cases 
than  elsewhere;  and  that  tuberculosis  cannot  possibly  exist  without 
the  presence  of  these  disease  germs. 

“It  is  also  the  sense  of  this  association  that  the  highest  interests 
of  the  public  health  will  be  subserved  by  the  establishment  of  such 
a  hospital,  by  and  under  the  supervision  of  the  State  and  that  such 
action  should  meet  with  the  unanimous  approval  and  enthusiastic 
support  of  the  medical  profession  everywhere.— For/  Wayne  Daily 
Journal-Gazette. 


"Death  of  Dr.  Carl  Proegler. 

Dr,  Carl  Proegler,  one  of  the  veteran  physicians  of  Allen  County, 
died  at  his  home  on  Fairfield  Avenue,  Fort  Wayne,  January  17, 
1907,  at  the  age  of  70  years.  Dr.  Proegler  was  a  native  of  Germany, 
having  been  born  in  Cologne  on  the  Rhine  in  1837.  He  was  reared 
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and  educated  in  his  native  land  and  studied  successively  in  the 
Universities  of  Erlangen,  Wurzburg,  and  Berlin.  He  graduated 
from  Berlin  University  in  1859  at  the  age  of  22  years,  and  later 
studied  in  medical  institutions  in  Paris  and  London.  In  1860  he 
located  in  New  York  where  he  opened  an  office  for  the  practice  of 
medicine,  and  where  he  continued  to  practice  until  the  outbreak  of 
the  Civil  War.  During  the  war  he  served  as  surgeon  in  one  of  the 
hospitals  in  Washington,  and  later  as  regimental  surgeon  for  the 
25th  New  York  Infantry.  At  the  close  of  the  war  he  entered  the 
navy  and  was  made  fleet  surgeon  under  Admiral  Farragut,  a  position 
which  he  filled  until  1868,  at  which  time  he  was  honorably  discharged. 
Returning  to  New  York  Dr.  Proegler  continued  his  practice  in  that 
city  until  the  breaking  out  of  the  war  between  Germany  and  France 
in  1870,  when  he  returned  to  the  fatherland  and  acted  as  staff  surgeon 
with  the  8th  Army  Corps  for  one  year,  when  he  was  made  chief  sur¬ 
geon  of  one  of  the  large  German  hospitals.  At  the  close  of  the  war 
the  order  of  the  Iron  Cross  was  conferred  upon  him  by  the  German 
Emperor,  William  1.  As  his  services  were  no  longer  needed  in 
Germany  he  again  came  to  the  new  world  and  took  up  his  residence 
in  Chicago,  but  after  a  few  months  went  to  Addison,  Ill.,  where  he 
practiced  for  two  years.  He  removed  to  Fort  Wayne  in  1874,  where 
he  continued  to  practice  medicine  until  his  death.  Dr.  Proegler 
was  twice  honored  by  being  elected  Secretary  of  the  Board  of  Health, 
and  was  always  recognized  as  one  of  the  prominent  and  progressive 
physicians  in  the  city.  He  was  a  member  in  good  standing  in  the 
Local,  State  and  National  medical  societies.  He  is  survived  by  a 
wife  and  five  children,  the  latter  all  grown. 


Railway  Comments. 

Those  who  travel  often  by  the  Fake  Erie  &  Western  Railroad 
from  Fort  Wayne  to  Indianapolis,  and  put  up  with  the  inexcusably 
poor  service  from  almost  any  standpoint,  can  appreciate  the  fol¬ 
lowing  joke  sprung  by  one  of  the  long  suffering  victims: 

Said  Jones  to  Smith:  “Did  you  know  that  on  the  first  of  the  year 
the  officials  of  the  Lake  Erie  &  Western  Railroad  Company  took  all 
the  watches  away  from  the  engineers  on  that  road?”  “No,”  replied 
Smith,  “  But  how  can  the  engineers  run  their  trains  without  watches?” 
“Why,”  replied  Jones,  “The  company  gave  them  calendars  to  run 
the  trains  by,  and  they  get  along  now  just  as  well  as  when  they  had 
the  watches.” 

While  in  Indianapolis  recently  the  writer  noticed  on  one  of  the 
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principal  avenues  an  ox  team  and  camper’s  wagon  which  were  reported 
to  have  traveled  across  the  continent,  and  the  owner  was  offering 
for  sale  souvenir  cards  showing  the  scenes. on  the  way.  To  interested 
spectators  he  gave  the  information  that  cards  would  have  to  be 
bought  promptly  as  he  was  just  about  to  leave  in  continuation  of  his 
journey  to  the  Atlantic  Coast.  In  commenting  on  the  circumstance 
to  a  fellow  traveler  by  the  Lake  Erie  &  Western  Railroad  a  few  days 
later,  the  fellow  traveler  remarked:  “Yes,  I  saw  that  fellow  with 
the  ox  team  on  the  afternoon  that  he  was  to  leave  Indianapolis.  I 
was  just  on  the  way  to  the  depot  to  take  the  Lake  Erie  &  Western 
train  which  goes  from  Indianapolis  to  Fort  Wayne.  But  strange 
as  it  may  seem,  when  I  arrived  in  Muncie  that  fellow  with  the  ox 
team  was  actually  there  ahead  of  us,  having  beaten  the  Lake  Erie 
Sz  Western  train.” 


; Purdue  Medical  College  Banquet . 

The  School  of  Medicine  of  Purdue  University  gave  a  commemo¬ 
rative  alumni  banquet  at  the  Claypool  hotel  at  Indianapolis  on 
December  29,  1906.  The  banquet  was  given  for  the  purpose  of 
bringing  the  alumni  of  the  Indiana  Medical  College,  The  Central 
College  of  Physicians  and  Surgeons,  and  the  Fort  Wayne  College  of 
Medicine  into  closer  relationship,  and  to  commemorate  the  union  of 
those  three  medical  colleges  to  form  the  Medical  Department  of 
Purdue  University.  The  banquet  was  attended  by  about  600 
alumni  and  teachers  from  the  University,  and  was  a  most  successful 
and  enjoyable  function.  The  toastmaster  was  Prof.  Stanley  Colter, 
of  Purdue,  and  the  principal  speakers  were  Dr.  Frank  Billings,  of 
Chicago;  Dr.  Geo.  H.  Simmons,  of  Chicago;  President  Stone,  of  the 
University;  James  Whitcomb  Riley,  and  Mr.  Chas.  R.  Williams, 
editor  of  the  Indianapolis  News.  Dr.  Harvey  W.  Wiley,  of  Wash¬ 
ington,  and  Senator  Albert  J.  Beveridge  were  to  have  been  speakers 
at  the  meeting,  but  were  unable  to  be  present,  though  their  speeches 
were  sent  to  the  committee  and  read  to  the  assembled  guests. 


The  Military  Surgeon. 

The  Journal  of  the  Association  of  Military  Surgeons  is  now  pub¬ 
lished  under  the  title  of  The  Military  Surgeon. 

During  the  six  years  of  its  existence  the  Journal  has  enjoyed  a 
degree  of  success  which  must  be  gratifying  to  the  editor  and  associa¬ 
tion  alike.  It  is  the  pioneer  military  medical  journal  in  the  English 
language. 
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‘  *  MEDICAL  0  REVIEWS  0  \ 

Department  of  Medicine  and  Therapeutics 


In  Charge  of  George  W»  McCashey,  A.  M.,  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University.  ^ 


Peptic  Ulcer  of  Oesophagus. 

Tileston  (. Amer .  Jour,  of  Med.  Sciences,  August,  1906)  records 
three  cases  of  peptic  ulcer  of  the  oesophagus,  with  a  table  of  forty- 
one  previously  recorded  cases.  Though  rare,  the  condition  is  prob¬ 
ably  more  frequent  than  supposed;  and,  while  it  may  occur  at  all 
ages,  the  majority  of  cases  are  in  middle  life,  males  suffering  more 
frequently  than  females.  Among  diseases  which  may  precede  the 
condition  are  nephritis,  chlorosis,  mercurial  poisoning,  traumatism, 
and  any  condition  which  may  cause  relative  insufficiency  of  the 

cardiac  orifice,  thus  allowing  regurgitation  of  the  gastric  juice, 

» 

Pathologically  the  lesion  resembles  very  closely  that  of  simple  gastric 
ulcer,  and  it  is  usually  situated  in  the  lowest  part  of  the  oesophagus, 
close  to  the  cardiac  orifice.  The  ulcers  vary  in  size,  and  generally 
only  one  is  present.  There  is  a  strong  tendency  to  perforation.  The 
most  prominent  symptoms  are  pain  at  the  xiphoid  cartilage,  or 
beneath  the  sternum,  radiating  to  the  back  between  the  shoulders; 
dysphagia,  due  to  reflex  spasm;  vomiting;  haematemesis,  and  per¬ 
foration.  The  onset,  though  usually  commencing  gradually  with 
pain  and  dysphagia,  may  be  latent  up  to  the  occurrence  of  haem¬ 
orrhage  or  perforation.  Tenderness  over  the  lower  part  of  the 
sternum  and  near  the  ninth  dorsal  vertebra  should  be  looked  for. 
The  condition  is  serious,  not  only  from  the  danger  of  haemorrhage  or 
perforation,  but  also  from  the  tendency  to  stricture;  and,  though 
this  latter  may  yield  to  dilatation,  its  recurrence  is  probable.  Treat¬ 
ment  is  the  same  as  for  gastric  ulcer,  and  irritation  of  the  surface^by 
the  passage  of  food  should  be  reduced  to  a  minimum.  Of  drugs,: 
silver  nitrate,  f  to  \  gr.  in  suspension  once  a  day,  or  bismuth  sub- 
nitrate,  15  gr.  in  suspension  once- a  day,  may  be  tried,  as  it  is  possible 
that  they  may  remain  in  contact  with  the  ulcer  long  enough  to  exert 
a  beneficial  effect.  Stenosis  requires  dilatation  with  bougies,  but, 
if  impassable,  gastrotomy  may  be  necessary. 

j.  *  -  _ _ . 

.j,  j  Mitral  Stenosis.  *  V  s 

Cipolletta  (Gaff,  degli  Osped.,  September  30th,  1906),  discussing 
the  pathogenesis  of  pure  and  uncomplicated  mitral  stenosis,  believes; 
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it  to  be  very  often  congenital,  and  the  reason  that  it  is  not  in  many 
cases  discovered  until  the  advent  of  pubeity  is  because  at  that 
period  more  work  is  thrown  on  the  heart  than  it  ever  has  had  to  do 
before,  and  it  breaks  down  under  the  extra  strain.  It  used  to  be 
that  congenital  heart  disease  was  almost  confined  to  the  light  side 
of  the  heart,  but  it  is  now  generally  admitted  that  the  left  side  may 
be  affected;  and  in  the  author’s  opinion  a  theory  of  congenital  origin 
is  better  fitted  to  explain  the  pathogenesis  of  these  cases  of  puie 
mitral  stenosis  than  the  one  of  post-natal  inflammation.  He  believes 
that  they  are  largely  due  to  arrest  of  development  before  the  sixth 
month  of  intrauterine  life,  which  arrest  is  due  to  a  toxic  state  of  the 
blood.  The  chief  causes  of  this  toxaemia  are  tuberculosis  and 
syphilis.  In  a  small  number  of  cases  consanguinity  in  the  parents 
seems  to  have  some  influence.  In  illustration  of  these  theories  the 
author  reports  very  briefly  some  28  cases. 


1  DEPARTMENT  OF  SURGERY  I 
1  GYNAECOLOGY  and  OBSTETRICS  | 

^  In  Charge  of  Miles  W.  Porter,  A.  M • .  M»  D- 

&  Professor, of  Surgery  in  the  Medical  Department  of  Purdue  University.  § 

Infectiousness  of  Cancer. 

Drs.  Gaylord  and  Clowes  detail  a  number  of  observations  on  small 
caged  animals  (Jour.  A.  M.  A.,  Jan.  5,  1907),  which  seem  to  prove 
that  both  sarcoma  and  cancer  are  contagious.  As  is  pointed  out 
by  these  authors  enough  proof  of  the  contagiousness  of  carcinoma 
and  sarcoma  in  the  human  has  been  offered  to  warrant  every  pre¬ 
caution  on  the  part  of  the  physician  or  surgeon  to  prevent  the  spread 
of'  these  maladies  by  this  means.  For  years  surgeons  have  known 
that  there  was  danger  of  disseminating  cancer  and  sarcoma  by. 
handling  them  roughly,  and  that  cut  surfaces  could  be  inoculated 
with  cancer  and"  sarcoma.  Hence  the  rule  obtains  today  with  sui- 
geons  of  experience  that  malignant  growths  should  be  removed  with 
ais  little  handling -as  possible  and  without  cutting  into  the  malignant 

tissue  itself. 


i«.v.  Intracranial  Injuries. 

.  Ur.  Charles  Phelps,  of  New  York,  in  a  paper  on  the  subject  ot 
Early  Operations  in  Intracranial  Injuries  ( Annals  oj  Surgery,  Dec.! 
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1906),  discusses  the  diagnosis  of  intracranial  lesions  due  to  injuries 
and  the  advisability  of  operation.  Unwarranted  and  ill-advised 
operation  may  be  a  direct  cause  of  death,  he  says,  and  hence  the 
necessity  of  reaching  a  correct  conclusion  as  to  the  nature  of  the 
lesion  when  possible,  and  an  exact  appreciation  of  what  may  be 
accomplished  by  operation.  The  chief  distinction  to  be  made  is 
between  lesions  above  and  lesions  below  the  dura.  Hemorrhage  is 
the  only  epidural  lesion,  and  contusion — meningeal  or  cerebral, 
limited  or  diffuse—the  only  subdural  lesion,  resulting  from  trauma. 
Contusions  meningeal  and  cerebral— may  occasion  hemorrhages  or 
serous  effusions. 

The  propriety  of  exploring  fractures  of  the  vault  by  incision  of 
the  scalp  is  unquestioned.  Asymmetry  of  the  radial  pulse  is  common 
to  all  forms  of  intracranial  injury.  Epidural  and  pial  hemorrhages 
are  undistinguishable,  with  the  cranial  wall  intact.  Convulsions 

usually  mean  central  laceration,  and  delerium  a  superficial  cerebral 
injury. 

Variations  in  size  and  reaction  of  pupils  is  common  to  all  forms  of 
intracranial  injury.  A  marked  and  progressive  rise  of  temperature 
indicates  structural  cerebral  changes.  The  contrast  between  the 
pulse  and  the  temperature  in  cerebral  injuries  is  significant. 

Recent  investigations  seem  to  show  that  the  nutritive  changes 
found  in  the  brain  following  injuries  are  not  due  solely  to  mechanical 
causes  but  to  internal  nutritive  changes”  leading  passage  of  water 
into  the  tissues  oedema,  punctate  extravasations,  excessive  hyper¬ 
emia  and  oedema  are  frequently  overlooked  in  port-mortems  and 
m  the  absence  of  laceration  the  brain  pronounced  normal.  Opera¬ 
tion  is  contra-indicated  in  cerebral  contusion  unless  complicated  by 
hemoirhage  or  depression  of  bone.  Symptoms  of  compression  call 
for  operation,  as  does  depression  of  bone.  Operation  should  not  be 
done  in  every  doubtful  case. 

B  ’  - 

[Dangerous  Location  of  Appendix . 

Dr.  G.  G.  Ross  (. Annals  of  Surgery,  Nov.,  1906),  says  that  the  class 
of  appendix  cases  most  to  be  dreaded  are  those  in  which  the  appendix 
is  located  toward  the  outer  side  and  behind  the  caecum  with  the  tip 
of  the  organ  in  proximity  to  the  liver.  These  cases  die  of  general 
sepsis,  the  symptoms  of  which  develop  early  and  are  out  of  all  pro¬ 
portion  to  the  local  symptoms.  Even  drainage  of  the  retroperi¬ 
toneal  space  does  not  always  prevent  the  sepsis  from  traveling 
toward  the  liver. 
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In.  Charge  of  Budd  Van  Sweringen,  M.  D. 

Professor  of  Physical  Diagnosis  in  the  Medical  Department  of  Purdue  University. 


Examination  of  the  Feces  of  Twenty=FiVe  Starch=Fed  Infants , 

With  a  FeW  Clinical  Observations. 

Joseph  H.  Lopez  tested  the  digestion  of  these  infants  who  were 
fed  in  five  classes.  The  feedings  were  wheat  gruel,  arrow  root  gruel 
wheat  and  barley  water,  home-modified  cow’s  milk,  and  highly 
saccharated  food  containing  converted  starch.  Fifteen  of  the  infants 
at  the  beginning  of  these  observations  had  perfectly  normal  digestion, 
while  ten  had  intestinal  indigestion.  The  digestion  of  the  infants 
in  the  first  three  classes  was  not  impaired  by  this  diet,  while  those 
who  had  not  been  well,  improved  in  health.  Disturbances  of  diges¬ 
tion  were  noted  in  the  last  two  classes.  The  writer  is  convinced 
from  his  work  that  young  infants  do  healthfully  digest  starch.— 
Medical  Record,  September  29,  1906. 


The  Open°Air  Treatment  of  Pneumonia . 

W.  P.  Northrup,  New  York  City  ( Journal  A.  M.  A.),  for  over 
eleven  years  has  been  using  free  ventilation  and  fresh  air  treatment 
in  pneumonia,  and  during  the  last  year  he  has  followed  the  practice 
of  putting  his  patients  in  the  New  York  Presbyterian  Hospital  for 
six  hours  a  day  out  on  the  roof  in  all  weather  in  which  harsh  high 
winds,  rain  and  snow  did  not  prevent.  He  gives  histories  of  two 
cases,  both  serious,  and  in  one  of  which  he  thinks  the  patient  could 
not  have  recovered  under  other  treatment.  The  hospital  authori¬ 
ties  are  so  well  satisfied  of  the  value  of  this  method  that  they  are 
making  a  colossal  roof  garden  on  the  medical  side  of  the  hospital 
to  be  an  open-air  ward  for  these  cases.  The  patients  most  favor- 
ably  affected  by  open-air  treatment  are  those  with  severe  poisoning, 
with  delirium,  partial  cyanosis  or  deep  stupor.  In  Northrop’s 
experience  all  patients  do  better  in  cool  fresh  air,  which  can  be  se¬ 
cured  in  private  practice  by  screening  off  a  portion  of  a  room  by  an 
open  window.  None  have  been  harmed,  in  his  observation,  and 
some  have  been  greatly  benefited  and  possibly  saved  by  the  cold 
fresh-air  treatment.  If  pneumonia,  due  to  an  infecting  agent,  is 
thus  benefited,  the  value  of  the  treatment  for  other  infectious  dis- 
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eases  is  suggested,  and,  in  fact,  he  has  tried  it  in  many  others,  includ¬ 
ing  typhoid  fever  with  severe  bronchitis,  whooping  cough  with  bron¬ 
chitis  and  convulsions,  with  excellent  results.  He  considers  it,  in 
fact,  the  ideal  treatment  for  septic  fevers.  The  only  regulation  is 
to  keep  the  patient  comfortable  and  especially  to  keep  the  feet  warm. 


Roentgenography  of  the  Stomach. 

Max  Einhorn  and  L.  G.  Cole  have  examined  a  considerable  number 
of  patients  with  the  v-rays  and  are  convinced  that  this  method  is  an 
excellent  one.  When  the  stomach  is  entirely  or  partly  empty,  the 
patient  is  given  a  pint  of  milk  into  which  one  ounce  of  subnitrate 
of  bismuth  has  been  suspended  by  thorough  mixing.  The  patient 
is  then  at  once  skiagraphed  in  a  standing  or  recumbent  posture. 
The  time  of  exposure  is  usually  ten  or  fifteen  seconds.  An  investiga¬ 
tion  of  the  colon,  by  exposing  the  patient  to  the  rays  a  second  time 
on  the  day  following,  may  be  made.  By  this  proceeding  no  instru¬ 
ment  is  introduced  into  the  stomach,  which  is  a  great  advantage. 
The  writers  give  a  detailed  description  of  the  method.  Medical 
Record,  October  13,  1906. 


DEPARTMENT  OF  OPHTHALMOLOGY  “ 
OTOLOGY,  LARYNGOLOGY  6  RHINOLOGY 


In  Charge  of  Albert  E.  Rulson,  Jr.,  B.  S.»  M.  S). 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
to  St.  Joseph  Hospital  and  the  U.  H.  Pension  Bureau  for  Northern  Indiana  and  Nortn- 
&  ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University.  j 


Submucous  Resection  of  the  Nasal  Septum. 

L.  M.  Hurd,  New  York  City  {Journal  A .  M.  A.,  January  12),  holds 
that  any  and  all  conditions  of  the  septum  requiring  removal  of 
tissue  should  be  done  without  sacrifice  of  the  mucous  membrane, 
and  that  the  window  resection  should  entirely  replace  the  former 
methods  of  Asch,  Gleason,  Roe  and  others.  In  addition  to  the 
pathologic  conditions  usually  calling  for  the  operation,  he  has  found 
it  equally  useful  in  cases  of:  1,  too  thick  septum;  2,  of  thickened 
cartilage  and  much  fibrous  tissue  between  it  and  the  anterior  nasal 
spine,  which  may  be  abnormally  high  and  thick,  and  3,  in  the  neu¬ 
rotic  type  in  which  the  thickening  is  high  up  on  the  septum.  The 
contraindications  are  few.  Do  not  operate  when  there  is  any  indica- 
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tion  of  active  syphilis,  acute  rhinitis,  hay  fever,  diabetes,  or  advanced 
tuberculosis.  Pus  in  the  nasal  cavities  due  to  sinusitis  is  not  a  con¬ 
traindication.  His  method  of  operation,  instruments  used,  etc., 
are  given  in  detail.  The  most  annoying  complication,  he  states,  is 
hematoma,  and  to  prevent  this  it  is  his  custom  to  place  the  packing 
on  both  sides  of  the  nose  and  to  allow  that  on  the  convex  side  to 
remain  two  days  instead  of  12  hours.  He  has  had  no  septic  infection, 
and  there  should  be  none  if  the  operator  is  clean.  The  ultimate 
result  of  his  operations  has  been  uniformly  good,  as  regards  nasal 
breathing  especially.  The  straightening  of  the  septum  is  followed 
by  subsidence  of  any  mucous  bulging  of  the  turbinates;  if  the  bulging 
be  bony,  he  would  first  straighten  the  septum  and  later  correct  the 
other  deformity  by  a  submucous  operation,  practically  reforming 
the  nasal  cavity.  The  cartilage  and  bone  do  not  degenerate.  He 
does  not  believe  in  leaving  islands  of  bone  or  cartilage  adherent  to 
one  membrane  as  a  nucleus  for  further  growth  of  bone,  as  has  been 
suggested,  as  he  thinks  they  would  act  as  a  foreign  body.  While 
he  goes  as  far  forward  as  is  needed  to  remove  the  deflected  portion, 
he  does  not  think  it  well  to  start  the  cartilage  resection  at  the  free 
border  if  it  can  be  avoided,  as  it  weakens  the  nose.  It  is  better  to 
leave  a  strip  of  cartilage  in  front,  from  the  floor  up  to  the  junction 
of  the  lateral  cartilages.  No  bad  effects  have  been  experienced 
from  interference  with  the  nerves  or  blood  supply,  caused  by  remov¬ 
ing  the  anterior  nasal  spine  or  nasopalatine  canal,  and  he  thinks  the 
theory  that  such  may  occur  is  due  to  faulty  technic.  Perforations 
are  sometimes  unavoidable,  but  give  no  trouble  apparently.  While 
jt  would  be  pleasant  not  to  have  them,  he  thinks  their  importance 
has  been  overestimated. 


For  Discharging  Ears. 

W.  C.  Bane,  in  Colorado  Medicine,  recommends  the  use  of  a  solu¬ 
tion  of  sulphate  of  copper,  two  grains  to  the  ounce  of  water,  for 
cleansing  the  middle  ear  and  mastoid  cavity  following  the  radical 
operation  to  cure  chronic  suppurative  otitis  media.  He  says  that 
the  solution  will  dry  up  the  cavity  more  rapidly  than  any  other 
drug  he  has  ever  used.  (The  same  solution  or  stronger — one  per 
cent)  may  be  used  in  the  treatment  of  discharging  ears  when  the 
discharge  is  thin  and  mucilaginous. 

Before  excluding  glycosuria  examine  both  morning  and  even¬ 
ing  speciments  of  the  urine. — Amer.  Jour .  of  Surgery. 
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BOOK  REVIEWS 

Textbook  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.  D.,  Pofessor  of  Obstetrics  in  the 
University  of  Pennsylvania.  Fifth  Revised  Edition.  Octavo  of  915  pages,  with  753 
illustrations,  39  of  them  in  colors.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1906.  Cloth,  $5.00  net;  Half  Morocco,  $6.00  net. 

Following  the  usual  plan  the  author  in  the  first  part  of  the  work 
considers  the  fundamental  branches  of  the  subject,  including  anat¬ 
omy,  physiology,  embryology,  physiology  and  pathology  of  preg¬ 
nancy,  following  which  are  parts  devoted  to  the  consideration  of 
labor  and  the  puerperium.  A  separate  part  is  devoted  to  obstetric 
operations  while  the  final  chapters  are  given  to  the  consideration  of 
the  new-born  infant.  Each  subject  is  given  adequate  space  and  is 
treated  in  a  clear,  terse  way  that  is  possible  only  to  the  author  who 
knows  whereof  he  speaks  and  who  has  spent  years  in  teaching.  The 
illustrations  are  many  and  good.  Altogether  the  work  deserves  high 
commendation.  -  M.  F.  P. 


A  Textbook  on  the  Practice  of  Gynecology.  For  Practitioners  and  Students.  By 
W.  Easterly  Ashton,  M.  D.,  LL.  D.,  Professor  of  Gynecology  in  Medico-Chirurgical  College 
of  Philadelphia.  Third  Edition,  Thoroughly  Revised.  Octavo  of  1096  pages,  with  1057 
original  line  drawings.  Philadelphia  and  London.  W.  B.  Saunders  Company,  1906. 
Cloth,  $6.50  net;  Half  Morocco,  $7.50  net. 

This  is  the  third  edition  of  this  work  within  one  year,  which  is 
proof  positive  that  the  work  has  met  with  unusual  favor;  moreover, 
a  perusal  of  the  work  will  show  that  the  favor  is  merited.  The  first 
fourteen  chapters,  comprising  in  all  155  pages,  is  given  to  a  descrip¬ 
tion  of  the  various  methods  of  examination,  including  microscopic, 
A:-ray  and  blood  examinations,  together  with  a  consideration  of  the 
subjects  of  hydrotherapy,  exercise,  constipation,  injections  of  salines 
and  diet.  Then  follows  a  chapter  on  history  taking,  after  which  the 
different  female  genital  organs  with  their  deformities  and  diseases 
are  described  and  discussed  in  a  methodical  manner. 

Other  chapters  discuss  those  diseases  closely  allied  to  gynecology, 
but’  not  really  a  part  of  it,  as  movable  kidney,  the  ureters,  appen¬ 
dicitis,  and  coccygodynia.  Antisepsis  in  Hospitals,  technic  of  minor 
operations,  technic  of  abdominal  operations,  antisepsis  in  private 
houses,  and  technic  of  special  operations  are  each  given  a  special 
chapter.  In  the  giving  of  the  more  minute  details  concerning  opera¬ 
tions,  examinations,  treatment,  etc.,  the  work  stands  almost  alone, 
and  this  feature  is  one  of  the  principal  reasons  for  its  great  popu¬ 
larity.  Notwithstanding  this  attention  to  detail  prolixity  is  avoided 
and  the  book  has  a  distinct  personality.  It  goes  without  saying 
that  the  bookmakers  have  done  their  work  well.  A  better  book, 
especially  for  the  general  practi toner,  has  not  been  printed. 

M.  F.  P. 
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EDITORIALS 


The  Medical  College  Fight  in  Indiana. 

The  Purdue  University  Medical  Bill  was  defeated  in  the  House  of 
Representatives  of  the  Indiana  State  Legislature  by  a  vote  of  55  to 
41  on  Friday,  February  1st.  The  Indiana  University  Medical  Bill 
met  a  similar  fate  a  few  days  earlier.  Thus  ends  for  the  present  all 
prospects  of  establishing  a  medical  school  under  direct  control  and 
support  of  the  State  of  Indiana. 

This  action  of  the  legislature  while  detrimental  to  the  progress  of 
education  in  general  and  medical  education  in  particular  was  no  more 
than  expected,  for  with  two  state  institutions  fighting  each  other  in 
a  manner  far  from  friendly,  and  each  endeavoring  to  secure  the 
coveted  right  to  maintain  a  fully  equipped  medical  department  in 
the  city  of  Indianapolis,  it  was  practically  a  certainty  that  each  side 
would,  with  the  aid  of  the  non-partisan  element,  control  a  sufficient 
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vote  to  defeat  the  object  of  the  other,  and  in  the  end  both  sides 
would  be  where  they  started. 

Our  readers  are  reasonably  familiar  with  the  points  at  issue  but  a 
brief •  history  of  the  matter  may  not  be  out  of  place.  About  two 
years  ago  the  three  regular  medical  colleges  in  the  state  (two  at  In¬ 
dianapolis  and  one  at  Fort  Wayne),  each  well  established  and  self- 
supporting,  conceived  the  idea  of  uniting  their  equipment  and  forces 
to  form  one  medical  institution  to  be  placed  under  the  absolute 
control  of  the  state  as  a  part  of  one  of  the  state’s  educational  insti¬ 
tutions.  With  this  object  in  view  the  authorities  of  the  Indiana 
University  were  approached  with  a  proposition  to  accept  the  gift  and 
make  it  the  medical  department  of  the  University,  such  medical 
department  to  be  maintained  in  the  city  of  Indianapolis,  where 
ample  clinical  and  hospital  advantages  such  as  required  for  a  great 
medical  school  are  to  be  found.  1  he  conditions  under  which  the 
union  was  to  take  place  were  fully  discussed  at  various  conferences 
and  finally  agreed  upon  by  both  parties,  but  when  it  came  time  for 
signing  the  formal  contract  the  medical  men  discovered  that  the 
contract,  as  drawn  according  to  previous  understanding,  had  been 
surreptitiously  altered  so  that  it  would  defeat  one  of  the  principal 
objects  for  which  they  had  contended.  Quite  naturally  the  negoti¬ 
ations  were  declared  off  by  both  parties.  At  a  later  date  the  medical 
men  made  identically  the  same  offer  to  the  authorities  of  Purdue 
University  and  it  was  accepted  and  a  formal  contract  entered  into, 
subject  to  the  ratification  of  the  legislature.  Under  the  terms  of 
this  contract  the  three  medical  colleges  at  once  combined  their 
faculties,  students  and  equipment  and  became  the  medical  depart¬ 
ment  of  Purdue  University.  This  medical  school,  with  property 
amounting  to  one  hundred  thousand  dollars,  and  an  income  of 
twenty-five  thousand  dollars  per  year,  was  to  be  a  free  gift  to  the 
state.  But  the  Indiana  University,  with  President  Bryan  as  the 
ring  leader,  did  not  propose  to  let  a  sister  state  institution  .profit  in 
this  way,  and, particularly  after  she  (Indiana  University)  had  refused 
to  accept  the  prize.  So  a  campaign  of  opposition  was  started,  not 
alone  to  prevent  the  state  from  accepting  the  gift  offered  by  the 
medical  men,  but  to  encourage  the  state  to  establish  and  maintain  a 
medical  department  at  I  ndianapolis  for  the  I ndiana  University.  That 
the  campaign  had  one  dominating  factor  back  of  it  every  one  familiar 
with  the  details  of  the  affair  well  knows,  and  that  factor  was  Presi¬ 
dent  Bryan,  and  back  of  President  Bryan  was  a  spirit  of  jealousy, 
resentment  and  selfishness  which  came  above  the  surface  early  in  the 
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history  of  the  fight  and  grew  in  intensity  to  the  last.  The  methods 
pursued  and  the  spirit  exhibited  were  not  in  keeping  with  a  broad¬ 
minded,  large-hearted  man  such  as  the  President  of  the  Indiana 
University  should  be,  and  they  were  far  from  diplomatic  if  diplomacy 
counts  for  anything  in  the  management  of  one  of  our  state  insti¬ 
tutions.  If  President  Bryan  is  half  as  bright  as  we  give  him  credit 
of  being  he  must  have  known  that  it  was  practically  impossible  for 
him  to  win,  and  though  he  prevented  Purdue  from  winning  he  has 
only  succeeded  in  prolonging  the  fight  for  another  two  years.  He  had 
arrayed  against  him  practically  the  entire  medical  profession  of  the 
state,  all  the  sectarian  schools  and  other  state  schools,  and  all  the 
friends  of  Purdue  University.  That  he  succeeded  in  preventing 
such  a  powerful  antagonist  from  securing  any  advantage  is  due  to 
his  recognized  ability  as  an  organizer,  for  he  had  neither  right  nor 
justice  on  his  side.  But  what  he  gained  was  at  the  expense  of 
reputation,  friendship  and  support  for  the  University  which  he 
represents. 

Educational  interests  in  Indiana  can  ill  afford  the  set  back  which 
has  been  given  them  by  this  medical  college  fight  begun  byPresident 
Bryan,  and  the  Indiana  University  least  of  all  can  stand  the  injurious 
effect  which  her  unworthy  president  has  brought  upon  her.  She 
had  the  opportunity  of  obtaining,  without  the  slightest  opposition, 
that  which  she  now  wants,  but  she  failed  to  take  advantage  of  the 
opportunity.  Inasmuch  as  Purdue  University  had  accepted  in  good 
faith  what  the  Indiana  University  rejected  it  was  not  too  much  to 
expect  President  Bryan  and  his  friends  to  withhold  objections  if  for 
no  other  reason  than  to  protect  the  Indiana  University  from  the 
embarrasing  and  injurious  position  which  she  now  occupies. 

As  the  matter  now  stands  the  united  medical  colleges  of  the  State 
will  stand  by  Purdue  until  she  wins  or  is  hopelessly  defeated.  Inas¬ 
much  as  Indiana  University  has  defeated  the  ends  sought  by  Purdue 
and  the  medical  colleges,  it  goes  without  saying  that  the  Indiana 
University  will  be  considered  an  enemy,  and  to  defeat  any  of  the 
objects  and  desires  of  tire  enemy  may  be  considered  but  a  return  of 
compliment.  For  the  unsettled  condition  of  educational  affairs 
and  any  antagonistic  attitude  which  may  persist,  the  people  of  I  ndiana 
can  thank  the  president  of  Indiana  University.  It  is  unfortunate 
that  one  of  the  state’s  institutions  should  have  at  its  head  such  a 
short-sighted  man,  but  it  is  particularly  unfortunate  that  all  educa¬ 
tional  interests  should  suffer  along  with  the  institution  which  5 he 
represents.  A/E.  B.  Jr;  f 
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Remember  the  Vote  on  the  Medical  College  ‘Bill. 

In  the  medical  college  fight  in  the  present  Indiana  Legislature  two 
factors  were  pitted  against  each  other.  On  the  one  hand  practically 
the  entire  medical  profession  of  the  state,  the  sectarian  colleges  and 
schools,  and  Purdue  University,  and  on  the  other  hand  the  Indiana 
University.  In  deciding  how  to  vote  on  the  rival  medical 
college  bills  many  legislators  were  confronted  with  about  an  evenly 
divided  influence  from  their  constituents,  and  in  such  instances  it 
was  but  proper  and  right  that  the  vote  should  be  cast  according  to 
the  individual  convictions  of  the  legislators.  But  the  sentiment  and 
influence  for  one  or  the  other  bill  was  so  overwhelming  from 
certain  districts  that  the  legislators  from  those  districts  had  no 
room  for  doubt  as  to  how  they  should  vote  if  they  properly 
represented  their  constituents. 

That  some  representatives  failed  to  represent  their  constituents 
when  they  voted  on  the  medical  college  bills  we  know  for  a  certainty. 
As  a  striking  instance  we  mention  Representative  A.  R.  Parker,  of  Allen 
county,  who  was  given  positive  indication  that  the  overwhelming 
sentiment  in  his  county  was  in  favor  of  the  Purdue  Bill,  and  that  he 
would  be  faithfully  representing  his  constituents  if  he  voted  for 
Purdue.  The  daily  newspapers  of  Fort  Wayne,  and  particularly  those 
of  Mr.  Parker's  political  faith,  were  editorially  forcefully  asking  him  to 
vote  for  Purdue,  and  he  was  flooded  with  telegrams  and  letters  from 
prominent  business  men  and  politicians  also  asking  him  to  vote  for 
Purdue.  Eighty  physicians  wired  him  to  vote  for  Purdue.  Not¬ 
withstanding  all  this  he  deliberately  voted  for  the  Indiana  Univer¬ 
sity  bill  and  against  the  Purdue  University  bill.  Nor  was  this  all. 
His  sentiment  and  his  pledge  was  for  Indiana  University,  and  when 
he  saw  what  an  overwhelming  sentiment  there  was  for  Purdue  he 
began  to  write  letters  and  send  telegrams  to  his  friends  and  ac¬ 
quaintances  asking  them  if  they  were  in  favor  of  Indiana  University, 
but  so  far  as  we  know  he  met  with  a  negative  answer  in  every  instance. 
He  even  promised  that  if  the  Indiana  bill  was  defeated  he  would 
then  vote  and  work  for  the  passage  of  the  Purdue  bill,  but  he  failed 
to  keep  his  promise,  for  after  the  defeat  of  the  Indiana  University 
bill  which  he  favored  he  helped  by  his  vote  to  defeat  the  Purdue  bill. 

We  believe  that  a  man  who  is  unfaithful  in  word  and  action  is  not 
deserving  of  either  respect  or  honor,  and  we  think  the  people  of 
Allen  county,  or  any  other  county  for  that  matter,  should  remember 
the  vote  and  the  whole  attitude  of  Mr.  Parker  on  this  medical  college 
question.  We  are  not  criticizing  Mr.  Parker  because  he  voted 
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differently  than  we  wanted  him  to  vote,  but  because  he  voted  against 
the  wishes  of  an  overwhelming  majority  of  his  constituents  who 
expressed  their  opinions  and  wishes  to  him.  We  would  condemn 
him  just  as  severely  if  he  voted  for  Purdue  in  the  face  of  an  over¬ 
whelming  sentiment  for  Indiana  University  among  his  constituents. 

The  fact  of  it  is  representatives  are  elected  to  represent  the  people 
and  if  they  do  not  do  so  then  they  are  recreant  to  the  trust  imposed 
upon  them.  Mr.  Parker  has  failed  to  fulfill  his  obligations,  and  has 
destroyed  the  faith  which  many  have  had  that  he  would  do  what 
was  expected  of  him.  The  people  of  Allen  county  and  the  physicians 
in  particular  should  remember  Mr.  Parker,  and  we  shall  see  that  his, 
record  is  not  forgotten  if  he  has  any  further  political  aspirations. 

There  are  some  other  representatives  who  are  probably  eligible 
to  the  class  to  which  Mr.  Parker  belongs,  notably  Mr.  Burns,  of  Wells 
county;  Mr.  King,  of  Wabash  county,  and  Mr.  Babcock,  of  Lagrange 
and  Steuben  counties.  These  gentlemen  one  and  all  had  reason  to 
believe  that  the  predominating  sentiment  of  constituents  was  for 
Purdue,  and  yet  they  voted  against  Purdue.  Mr.  Burns,  after 
receiving  a  petition  for  Purdue  signed  by  many  of  his  constituents, 
and  the  only  petition  he  had  received,  actually  promised  to  vote  for 
Purdue  but  didn't  do  so,  and  failed  to  give  explanation  for  his 
unfaithfulness.  Mr.  Babcock  and  Mr.  King  received  abundant 
evidence  to  the  effect  that  the  sentiment  of  the  people  in  their 
counties  was  for  Purdue,  and  yet  they  voted  in  opposition  to  the 
expressed  wishes  of  their  constituents.  Senator  Ganiard  was 
another  gentlemen  in  the  legislature  who  undoubtedly  would  have 
voted  for  the  Indiana  University  first,  last  and  all  the  time  not¬ 
withstanding  the  prevailing  sentiment  in  his  county  in  favor  of 
Purdue  University.  The  medical  profession  should  keep  these  men 
in  mind,  and  with  a  view  to  giving  our  readers  information  as  to 
the  attitude  of  the  legislators  on  the  medical  college  question  we 
give  the  vote  on  the  two  bills. 

THE  VOTE  ON  THE  INDIANA  UNIVERSITY  BILL. 

Those  voting  for  the  bill  were:  Babcock,  Bartzell,  Behymer, 
Benson,  Bowlus,  Brolley,  Brown,  Carmichael,  Cravens,  Edwards, 
Fitch,  Garrard,  Geiss,  Honan,  Hottel,  Johnson,  Keller,  Kelley,  King, 
Louden,  Lutz,  McCullough,  McKinney,  Madden,  Moon,  Morgan, 
Morton,  Oberting,  Parker ,  Pierson,  Porter,  Reed  of  Hamilton, 
Rcntschler,  Six,  Springer,  Steele,  Stephens,  Thornton,  Ulrich, 
Vizard,  Volz,  Wade,  Weaver,  the  Speaker — 44. 
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Those  voting  against. the  bill  were:  Andrew,  Baker,  Barkley, 
Burns,  Caylor,  Coble,  Condo,  Cox,  Dailey,  Downey,  Elliott  of  St. 
Joseph,  Elliott  of  Wayne,  Faulkner,  Fleming,  Freuchtenicht, 
Frump,  Furnas,  Green,  Griger,  Hanna,  Hays,  Holloway,  Hostetter, 
Jackson,  Johnston,  Joyce,  Kimmell,  Kleckner,  Knisely,  Lieb, 
McClaskey,  McDonald,  McEvoy,  Meeker,  Norwood,  Olive,  Ratliff, 
Reed  of  Fountain,  Scholl,  Simison,  Simon,  Strickland,  Sweeney, 
Watson,  Wells,  White,  Woodfill,  Zeis— 51. 

r 

THE  VOTE  ON  THE  PURDUE  UNIVERSITY  BILL. 

Those  voting  against  the  bill  were:  Babcock,  Baltzel,  Barkley, 
Beh)  mer,  Benson,  Brolley,  Brown,  Burns,  Carmichael,  Caylor, 
Coble,  Cox,  Cravens,  Edwards,  Fitch,  Frump,  Garrard,  Geiss, 
Green,  Greiger,  Hay,  Holloway,  Honan,  Hostetter,  Hottel,  Jackson, 
Johnson,  Joyce,  Kellar,  King,  Kleckner,  McCullough,  McDonald, 
McKinney,  Madden,  Moon,  '  Morgan,  Morton,  Oberting,  Parker, 
Porter,  Rentschler,  Scholl,  Schreeder,  Six,  Springer,  Steele", 
Stephens,  Thornton,  Vizard,  Wade,  Weaver,  White,  WoodfilE 
Zook — 55. 

Those  voting  for  the  bill  were:  Andrew,  Baker,  Billingsley, 
Bowlus,  Condo,  Daily,  Downey,  Dwyer,  Elliott  (of  St.  Joseph)! 
Elliott  (of  Wayne),  Eschbach,  Faulkner,  Fleming,  Freuchte- 
nicht,  Furnas,  Flanna,  Hays,  Johnston,  Kelley,  Kimmell,  Knisely, 
Lieb,  Louden,  McClaskey,  McEvoy,  Meeker,  Norwood,  Olive! 
Pierson,  Ratliff,  Simison,  Simon,  Slimp,  Strickland,  Stults,  Sweeney! 
Ulrich,  Volz,  Watson,  Wells — 41. 

As  the  medical  profession  of  Indiana  by  an  overwhelming  majority 
was  in  favor  of  the  Purdue  University  bill  it  will  be  readily  seen  by 
the  above  record  of  the  vote  just  which  legislators  favored  the 
medical  profession.  Some  of  the  legislators  who  voted  against 
Purdue  were  rightfully  representing  their  constituents.  Their 
action  is  above  criticism.  Others  who  voted  against  Purdue  were 
not  representing  their  constituents.  We  have  noted  some  striking 
instances.  We  hope  that  the  medical  profession  and  the  friends  of 
the  medical  profession  will  remember  the  instances. 

A.  E.  B.,  Jr. 
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Scopotamin-Morphine  Anesthesia. 

t  .....  „  i  . 

A  very  interesting  and  instructive  article  on  this  subject,  by  Dr. 
H.  C.  Wood,  appears  in  American  Medicine  for  December.  ‘^Dr. 
Wood  collected  the  reports  of  1988  cases  and  read  the  original 
report  in  every  case  but  one.  In  the  1988  cases  there  were  23 
deaths  and  in  nine  of  these  the  author  attributes  the  death  to  the 
anesthetic.  This  is  a  proportion  of  one  death  to  221  anesthesias. 
As  compared  with  the  death  rate  from  ether  anesthesia,  which  is 
one  in  1500,  the  author  declares  hyoscin  and  morphine  anesthesia 
“a  veritable  slaughter.”  Nor  is  this  all,,  although  it  is  enough  to 
condemn  scopolamin-morphine  anesthesia,  for  in  the  1988  cases 
there  were  more  than  868  unsatisfactory  anesthesias. 

Dr.  Wood’s  experience  in  experimenting  with  dogs  leads  him  to 
conclude  that  while  the  administration  of  morphine  preceding  ether 
anesthesia  is  convenient  it  increases  rather  than  diminishes  the 
danger.  He  concludes  his  article  on  scopolamin-morphine  anes¬ 
thesia  as  follows: 

“The  contention  that  the  method  while  not  generally  applicable 
is  of  great  service  in  certain  types  of  cases  may  possibly  be  true, 
although  there  is  no  evidence  forthcoming  as  to  the  special  indica¬ 
tions  for  the  preference  of  this  method  over  ether.  Certainly  it  is 
not  in  cases  of  advanced  renal  disease,  for  every  clinician  will  hesitate 
seriously  before  giving  0.03  gm.(|  grain)  of  opium  to  a  nephritic. 
While  some  authors  claim  it  is  of  service  in  the  aged,  others  are 
equally  positive  in  their  assertions  that  it  must  be  especially  avoided 
in  old  people.  In  view  of  the  facts  that  the  combination  of  hyoscin 
and  morphine  for  the  production  of  surgical  anesthesia  is  scientific¬ 
ally  irrational,  and  has  yielded  a  mortality  of  over  four  per  thousand 
and  that  in  69  per  cent  of  the  cases  the  anesthesia  has  been  unsatis¬ 
factory,  we  think  it  must  be  either  a  very  bold  or  a  very  ignorant 
surgeon  who  will  persist  in  its  use.”  M.  F.  P. 

Uhe  Opsonic  theory  and  Therapy. 

The  presence  in  the  blood  stream  of  certain  anti-bodies  called 
opsonins  whose  function  it  is  to  prepare  invading  organisms  for 
phagocytosis  may  be  regarded  as  fully  established  by  a  long  series  of 
experimental  and  clinical  investigations  which  scarcely  permit  of 
any  other  interpretation.  This  discovery,  made  something  like  ten 
years  ago,  appeared  at  first  to  have  only  what  might  be  called  an 
ultra-scientific  or  academic  value.  It  remained  for  Wright  and 
Douglas  to  turn  it  to  a  practical  therapeutic  use  by  the  further 
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discovery  that  these  opsonins  could  be  increased  by  vaccine  therapy 
and  the  patient’s  resistance  against  the  organism  thereby  increased. 
After  two  or  three  years  of  pretty  active  work  and  the  treatment 
of  large  numbers  of  patients  the  method  appears  to  me  to  have 
passed  the  experimental  stage,  although  its  precise  scope  and  limita¬ 
tions  have  yet  to  be  defined.  There  is  no  question,  however,  that 
the  increase  of  opsonins  by  any  practical  means  must  henceforth  be 
regarded  as  an  aim  of  rational  therapeutics,  and  so  far  as  is  now 
known  vaccine  therapy  is  practically  the  only  method  of  producing  a 
prompt  and  immediate  effect  in  this  regard,  although  it  is  quite 
probable  that  other  substances,  among  which  nuclein  may  be  men¬ 
tioned  may  have  some  slight  effect  in  this  direction. 

After  watching  the  evolution  of  this  subject  for  two  or  three 
years  from  the  standpoint  of  internal  medicine  the  conclusion  was 
finally  forced  upon  me  that  the  questions  of  opsonic  theory  and 
therapy  had  reached  a  phase  demanding  practical  recognition. 
Preliminary  to  taking  up  the  work  in  my  own  clinical  laboratory  as  a 
regular  auxiliary  to  the  established  methods  of  diagnosis  and  thera¬ 
peutics  I  decided  to  supplement  the  information  and  impressions 
derived  from  the  literature  by  personal  visits  to  some  of  the  leading 
workers  along  this  line  in  this  country.  With  this  object  in  view,  I 
recently  visited  Dr.  J.  C.  Hollister  at  St.  Luke’s  Hospital  at  Chicago, 
who  fresh  from  Wright’s  laboratory  carries  out  the  latter’s  methods 
in  minutest  detail;  Dr.  Ludvig' Hektoen  at  Rush  Medical  College; 
Dr.  Charles  E.  Simon^of  Baltimore;  Dr.  Rufus  I.  Cole  of  Johns 
Hopkins  Hospital  of  Baltimore,  and  Dr.  Nathl.  B.  Potter  of  New 
York.'  Through  the  courtesy  of  these  gentlemen  I  was  permitted  to 
observe  the  technique  carried  out  in  their  laboratories  and  to  examine 
many  of  their  clinical  charts  and  the  patients  undergoing  treatment, 
and  it  is  to  express  the  conclusions  arrived  at  that  this  communica¬ 
tion  is  written. 

As  would  naturally  be  expected  in  independent  work  along  lines 
presenting  such  technical  difficulties  the  opinions  as  to  its  value 
in  different  directions  are  not  at  all  uniform.  The  personal  equation 
of  the  various  observers,  and  the  well  known  clinical  anomalies  pre¬ 
sented  by  individual  cases  and  occasionally  to  a  remarkable  extent 
by  a  group  of  consecutive  cases,  would  be  fatal  to  anything  like 
perfect  unanimity.  In  one  direction  we  find  one  class  of  diseases 
yielding  the  most  satisfactory  results,  while  in  another  it  is  quite  a 
different  story  and  it  will  take  time  and  a  good  deal  of  it  to  round  up 
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the  experience  and  reach  a  final  judgment  on  many  of  the  questions 
involved. 

In  the  mean  time  the  principles  upon  which  it  rests  and  the  clini¬ 
cal  experience  up  to  date,  have  convinced  me  that  it  has  both  a 
diagnostic  and  therapeutic  value  in  tuberculosis  and  local  infections 
of  all  sorts,  with  an  open  but  as  yet  rather  unsuccessful  field  in  the 
class  of  general  infections  such  as  pneumonia  and  typhoid  fever. 
General  furunculosis  and  skin  infections  of  various  kinds  appear  to 
yield  with  remarkable  promptness  to  this  treatment.  So  far  as 
tuberculosis  is  concerned,  in  spite  of  some  discrepant  opinions,  I  believe 
that  the  opsonic  index  properly  observed  has  a  distinct  and  definite 
place  in  diagnosis.  The  index  is  usually  low,  but  in  severe  general 
infection  it  alternates  between  low  and  high,  the  patient,  according  to 
Wright’s  view,  fluctuating  between  negative  and  positive  phases.  The 
increase  of  the  opsonic  index,  which  is  a  practical  demonstration  of  the 
increased  ability  of  the  patient  to  destroy  the  germs  within  his  system, 
can  not  be  otherwise  than  advantageous,  although  extravagant  hope 
should  not  be  entertained  concerning  advanced  cases.  Its  greatest 
triumph  along  these  lines  will  be  in  the  early  stage  as  is  true  of  all 
other  therapeutic  efforts  against  this  disease. 

In  general  I  may  say,  after  a  thorough  canvass  of  the  subject,  that 
I  believe  vaccine  therapy  has  come  to  stay,  and  that  in  a  consid¬ 
erable  group  of  cases  in  surgery  and  internal  medicine  patients  are 
entitled  to  the  benefits  of  this  procedure,  and  that  I  believe  that 
testing  the  patient’s  opsonic  index  against  a  variety  of  organisms, 
including  those  which  experience  shows  to  be  most  frequent,  would 
be  a  possible  method  in  obscure  ,deep  seated  foci  of  infection  in 
determining  the  sort  of  organism  present  and  thus  leading  up  to  a 
rational  and  it  might  be  successful  therapy  G.  W.  M. 


A  NoVel  Report 

The  §uPerin1;enclent  of  Streets  in  Cleveland  recently  summoned 
to  his  presence  an  Irish  officer,  to  whom  he  said: 

“It  is  reported  to  me  that  there  is  a  dead  dog  in  Horner  Street. 
I  want  you  to  see  to  its  disposition.” 

“Yis,  sor,”  said  the  subordinate,  who  immediately  set  out  upon 
his  mission. 

In  half  an  hour  the  Irishman  telephoned  his  chief  as  follows: 
“  I  have  made  inquiries  about  the  dog’s  disposition,  and  I  find  that  it 
was  a  savage  one.” — December  Lippincott’s. 
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HaVe  We  a  Specific  for  Typhoid  FeVer? 


BY 

J.  L.  GILBERT,  M.  D., 

Kendallville,  Ind. 

"Very  recently  it  has  been  shown  in  the  United  States  Govern¬ 
ment  Laboratories  at  Washington,  and  in  the  city  Laboratory  at 
Philadelphia,  that  the  introduction  of  so  small  an  amount  of  sulphate 
of  copper,  1:1,000,000  or  even  1:4,000,000  will  destroy  the  typhoid 
bacillus  in  a  very  few  hours.”  (Hare’s  Practice  of  Medicine,  p.  20.) 

When  so  high  an  authority  as  Hobart  Amory  Hare  makes  the 
above  statement  as  an  established  fact,  it  may  well  excite  our  atten¬ 
tion.  If  this  attenuated  dilution  (almost  Hahnemanian)  will  destroy 
the  bacillus  typhosis  outside,  then  why  not  within  the  body? 
1:1,000,000  would  be  about  one  grain  to  sixteen  gallons  of  water. 
The  average  human  body  contains  approximately  sixteen  gallons  of 
water.  It  is  therefore  neccessary,  to  immunize  the  human  body  from 
typhoid  fever,  to  incorporate  with  it  one  grain  of  sulphate  of  copper. 
The  salts  of  copper,  being  diffusible  substances,  quickly  enter  the 
blood  and  are  eliminated  by  the  liver,  intestinal  canal,  salivary 
glands  and  kidneys.  In  the  blood,  as  in  the  case  with  other  metallic 
poisons,  copper  probably  exists  in  the  form  of  an  albuminate  in 
close  relation  to  the  red  blood  globules.  It  would  seem  that  copper 
in  any  form  is  fatal  to  the  typhoid  germs.  How  it  acts  is  not  known. 
According  to  Hare,  if  water  containing  typhoid  bacilli  is  placed  in 
burnished  copper  vessels  for  a  few  hours,  most  of  the  typhoid  germs 
are  destroyed. 

If  our  premise  is  correct  the  conclusion  follows:  Given  one  grain  of 
sulphate  of  copper  say  every  four  hours  for  perhaps  three  days,  all 
the  typhoid  germs  will  have  been  destroyed  and  the  disease  aborted. 
If  given  after  necrotic  changes  have  taken  place  in  the  intestinal 
glands  convalescence  would  be  delayed  until  sufficient  time  for  repair, 
perhaps  one  week,  or  at  most  ten  days  or  a  fortnight'. 

When  the  reader  has  a  case  of  typhoid  let  him  follow  the  foregoing 
suggestions.  It  will  not  interfere  with  other  treatment,  which,  it 
may  be  well  to  add,  should  not  be  neglected— at  least  not  for  the 
present. 
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Multiple  Invaginations  of  the  HoWel:  Report  of  Case t  With 

Recovery .* 

BT 

D.  C.  WYBOURN,  M.  D. 

Sheldon,  Ind. 

It  is  with  some  misgivings  that  I  am  reporting  to  you  this  evening 
a  case  which  I  consider  unique  in  character  and  very  interesting. 
It  is  an  interesting  case  because  of  the  fact  that  multiple  invaginations 
are  exceedingly  rare,  except  in  those  cases  found  post-mortem  where 
they  occur  preceding  death,  and  for  the  additional  reason  that  the 
patient  suffered  for  a  period  of  over  a  year  at  the  end  of  which  time 
the  invaginations  were  reduced  by  a  laparotomy.  There  was  complete 
recovery  with  no  return  of  symptoms  for  about  eighteen  months. 
Since  then  she  has  had  two  attacks,  but  has  apparent  normal  health 
at  the  present  time. 

The  patient — Mae  W.— aged  now  six  years,  had  been  a  strong, 
healthy  child  until  three  years  of  age.  I  first  saw  the  case  April  20, 
1904,  but  patient  had  suffered  with  two  attacks  shortly  prior  to  that 
time.  She  had  suffered  from  a  sudden  and  severe  attack  of  abdom- 

\ 

inal  pain,  accompanied  by  persistent  vomiting.  Temperature  and 
pulse  high..  Examination  revealed  a  poorly  nourished,  anemic 
child,  with  rigid  and  retracted  abdominal  muscles.  Parents  stated 
that  she  had  lately  appeared  dull,  with  variable  appetite.  After  a 
period  of  from  36  to  48  hours  the  pain,  fever  and  vomiting  disappeared 
but  the  child  did  not  seem  to  regain  normal  health.  She  remained 
poorly  nourished,  anemic,  and  apathetic.  I  did  not  see  the  child 
again  until  the  following  February  at  which  time  she  suffered  another 
acute  attack  with  symptoms  identical  to  the  former  attack.  March 
14,  May  9  and  June  3  she  suffered  from  recurring  attacks.  June  3, 
she  was  referred  to  Dr.  H.  A.  Duemling  when  she  was  suffering  with 
the  symptoms  of  a  typical  attack.  He  diagnosed  intussusception 
and  ordered  the  patient  to  the  hospital.  The  following  afternoon 
she  was  operated,  but  the  symptoms  were  in  abeyance  during  the 
forenoon,  so  that  she  had  no  pain,  no  vomiting,  and,  if  I  recollect 
correctly,  she  had  a  normal  pulse  and  temperature  at  the  time  of 
operation. 

Operation: — Median  incision.  Dr.  Duemling  quickly  found  three 
enteric  invaginations,  each  about  one  and  one-half  inches,  without 
inflammatory  adhesions.  Below  the  invaginations  the  intestines 
were  collapsed,  but  rapidly  regained  their  normal  appearance  after 
reduction. 


*Read  before  the  Fort  Wayne  Medical  Society,  January  15,  1907. 
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The  patient  returned  from  the  hospital  and  during  the  ensuing 
eighteen  months  enjoyed  the  best  of  health.  She  ate  well,  was  in 
good  spirits,  romped  and  played  with  other  children,  grew  strong  and 
hearty.  I  was  called  to  see  her  November  15  and  again  on  December 
31,  and  found  her  suffering  from  symptoms  similar  to  the  symptoms 
of  former  attacks.  However,  she  appears  to  be  in  normal  health  at 

the  present  time. 

It  is  not  the  purpose  of  this  paper  to  enter  into  a  discussion  of  the 
diagnosis  of  intussusception.  Not  nearly  all  of  the  cardinal  symptoms, 
according  to  Ewald,  were  present  in  this  case.  There  was  violent 
and  sudden  abdominal  pain,  vomiting  and  partial  intestinal  obstruc¬ 
tion;  there  was  no  tenesmus,  no  muco-serous,  blood-tinged  discharge 
and  no  characteristic  tumor. 

In  conclusion  I  wish  to  say  that  from  the  symptoms  presented  and 
the  facts  determined  at  the  operation,  I  feel  warranted  in  believing 
that  one  or  more  of  these  invaginations  were  present  from  the  first 
attack  and  continued  until  she  was  operated,  and  that  there  has 
probably  been  spontaneous  reduction  in  the  last  two  attacks. 


The  Terminations  and  Treatment  of  Extra=Uterine  "Pregnancy . 

BT 

AIME  P.  HEINECK, 

Chicago,  III. 

Professor  of  Surgery,  Dearborn  Medical  College;  Adjunct  Professor  of  Surgery,  Medical 
Department,  University  of  Illinois;  Surgeon  to  Samaritan  and  Cook  County 

Hospitals,  Chicago,  Ill. 


This  condition  occurs  with  greater  frequency  than  our  text-books 
have  lead  us  to  believe.  Failure  to  recognize,  or  rather  failure  to 
diagnose  the  condition,  is  responsible  for  its  apparent  rarity  and  also 
to  a  great  extent  for  its  morbidity  and  its  mortality.  Knowledge  of 
the  possible  terminations  of  extra  uterine  pregnancy  is  necessary 
before  an  intelligent  discussion  of  treatment  is  possible. 

1.  Gestation  may  go  to  full  term  and  a  viable  child  be  delivered 
through  channels  created  by  the  surgeon.  But  this  termination  is 
an  exceptional  occurence.  Most  extra-uterine  infants  live  but  a  few 
days;  many  are  deformed.  Again,  the  operation  necessary  for  their 
removal,  may  cost  the  life  of  either  mother,  or  child,  and  often,  of 

both. 

An  extra-uterine  pregnancy  may  end  in  the  delivery  of  a  viable 
child,  in  cases  of  ovarian  as  well  as  in  cases  of  tubal  pregnancy. 

2.  *  There  may  be  full  term  gestation  with  death  and  non-delivery 

of  fetus. 


Read  before. the  Chicago  Medical  College,  January  2,  1907. 


The  Fort  Wayne  Medical  Journal-Magazine  45 

3.  Death  of  fetus  may  occur  at  any  period,  before  or  at  term. 
The  fetuses  advanced  in  development  will  not  be  absorbed.  The 
degenerative  changes  in  the  fetus,  which  usually  begin  after  its  death, 
are  a  menace  to  the  mother.  The  life  of  a  woman  who  carries  an 
encysted  fetus  is  in  constant  peril.  ( a )  Degenerative  changes  may 
take  the  form  of  putrefaction,  (b)  of  infection,  (c)  the  fetus  may 
persist  in  a  cartilaginous  state,  (d)  It  may  be  converted  into  a 
friable  and  fatty  substance  and  be  known  as  an  adipocere,  or  (e)  into 
a  lithopedion.  (/)  The  fetus  may  become  encysted  by  a  connective 
tissue  membrane.  These  fetal  cysts  may  interfere  mechanically 
with  the  development  of  a  uterine  pregnancy;  may  complicate  the 
delivery  of  a  normal  pregnancy;  may  also  be  a  source  of  mechanical 
irritation  of  contiguous  organs,  producing  such  symptoms  as  dysuria, 
rectal  and  vesical  tenesmus,  etc.;  (g)  may  mechanically  compress 
neighboring  organs  and  cause  symptoms  of  aperistaltic  ileus;  of 
retention  of  uterus. 

After  fetal  death,  the  liquor  amni  is  absorbed,  no  more  is  secreted, 
and  the  cyst  shrinks.  Full  term  fetuses  have  been  found  in  the 
abdominal  cavity  at  autopsies,  and  at  the  operating  table. 

After  the  death  of  the  fetus  the  gestation  sac  should  be  regarded 
and  treated  as  a  fetal  cyst.  Fetal  cysts  frequently  become  adherent 
to  neighboring  organs,  ulcerate  into  them  and  may  discharge  their 
contents  partially  or  completely  in  the  bowel,  in  the  vagina,  in  the 
urinary  bladder,  in  the  uterus,  etc.  Many  cases  are  reported  of 
fetal  cysts  opening  into  the  rectum, and  discharging  their  contents 
per  ano.  They  have  been  known  to  become  adherent  to,  and  by 
means  of  an  ulceration  inflammation  to  eventually  discharge  their 
contents  through  the  abdominal  walls.  There  even  may  be  several 
channels  of  elimination  as  in  the  case  quoted  of  Fenwick,  in  which 
the  gestation  sac,  of  several  years  duration,  contained  a  macerated 
fetus  and  had  formed  two  fistulae,  one  opening  into  the  bowel,  and 
the  other  into  the  bladder.  In  Urbain’s  case,  a  left  tubal  gestation 
sac  was  found  to  have  ruptured  into  a  cyst  of  the  right  ovary.  Of 
tabulated  cases  reported  by  Parry,  Mattei  and  Peuch,  89  have  rup¬ 
tured  through  the  abdominal  walls.  Of  this  number,  15  died. 
164  had  ruptured  into  the  intestinal  canal  with  47  deaths;  42  through 
the  vagina,  with  12  deaths;  34  through  the  bladder  with  10  deaths. 

4.  Rupture  is  a  frequent  termination  of  all  forms  of  ectopic 
gestation.  This  accident  may  occur  before,  or  after  the  death  of  the 
fetus.  Primary  rupture  usually  takes  place  between  the  3rd  and 
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10th  week.  In  tubal  pregnancies  rupture  occurs  generally  before  the 
end  of  the  4th  month. 

Both  primary  and  secondary  gestation  sacs  are  liable  to  rupture. 
The  rupture  is  accompanied  by  hemorrhage  of  various  forms  and  may 
be  extra-tubal,  intra-tubal  and  intra-mural,  or  may  show  the  charac¬ 
teristics  of  two  or  more  of  these  varieties.  If  rupture  in  one  direction 
does  not  relieve  the  tension  in  the  gestation  sac,  it  is  very  liable  to 
rupture  again,  usually  in  another  direction.  Rupture  may  or  may 
not  cause  the  cessation  of  gestation.  The  loss  of  the  amniotic  fluid 
will  almost  invariably  bring  the  gestation  to  an  end:  I  have  come 
across  but  one  case  in  the  literature,  of  an  extra-uterine  child,  or 
which  at  the  time  of  operation  no  amniotic  sac  could  be  discovered. 
The  earlier  the  rupture  and  the  younger  the  ovum  the  quicker  will 
be  the  absorption  of  the  latter.  The  very  fully  developed  ovum  will 
not  be  absorbed.  It  thus  remains  a  source  of  danger  and  may 
cause  death  through  the  necrosis  of  the  fetal  sac  and  of  the  vessels 
supplying  it.  May  cause  prolonged  illness,  and  at  times  death,  by 
ulcerating  into  contiguous  organs. 

If  an  extra-tubal  sac  ruptures  into  the  peritoneal  cavity  and  the 
ovum  does  not  perish  the  pregnancy  will  be  continued  as  a  tubo- 
peritoneal  or  peritoneal  pregnacy.  Rupture  of  a  tubal  sac  may  occur 
between  the  folds  of  the  broad  ligament.  Here  ,too,  gestation  may 
continue  as  the  intra-ligamentary  pregnancy  of  some  authors. 
Kustner  in  a  series  of  107  operations  for  ectopic  gestation,  never 
once  found,  either  a  tubo-abdominal  or  an  intra-ligamentary  preg¬ 
nancy.  An  intra-ligamentary  pregnancy  in  developing  may  lift  up 
in  its  ascent  the  peritoneum  from  the  anterior  abdominal  wall  and 
thus  be  peritoneal;  may  dissect  up,  in  its  ascent,  the  peritoneum  from 
the  sacrum,  and  thus  become  retro-peritoneal. 

In  intra-tubal  rupture,  an  haemato-salpinx  may  result  from  the 
accumulation  of  blood  in  the  cavitv  of  the  tube,  if  the  abdominal 
opening  be  occluded.  Or  the  ovum  may  continue  to  develop  in  the 
tube  and  a  secondary  rupture  occur,  either  in  the  peritoneal  cavity 
or  between  the  folds  of  the  broad  ligament  or  in  both.  The  ovum 
may  be  carried  out  of  the  tube  by  the  hemorrhage.  This  is  termed 
tubal  abortion. 

The  thing  to  be  dreaded  in  all  cases  of  rupture  is  the  hemorrhage. 
It  may  be  appalling.  It  usually  requires  immediate  surgical  aid. 
Rupture  may  be  due  to  hemorrhage  (<2)  between  the  chorion  and 
tubal-mucous  membrane,  (b)  to  repeated  small  hemorrhages  from 
the  tubo-chorionis  vessels  into  the  gestation  sac,  causing  overdisten- 
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tion  of  the  latter,  (c)  To  the  absence  or  feeble  development  of  the 
decidua  reflexa,  ( d )  traumatism,  even  a  very  silght  one,  may  cause 
rupture. 

It  is  the  consensus  of  opinion  that  the  trophoblasts  are  the  cause  of 
early  rupture,  and  mechanical  causes,  as  undue*  violence  in  examina¬ 
tions,  etc.,  of  late  rupture.  The  trophoblasts  exert  an  erosive  effect 
upon  the  various  layers  of  the  tubal  sac  and  wall,  as  well  upon  the 
vascular  tissues,  as  upon  the  fibrous  and  muscular  tissues; 

Rupture  of  ovarian  gestation  sacs  usually  occurs  before  the  3rd 
month.  The  most  dangerous  and  alarming  feature  of  gestation  sac 
ruptures  is  hemorrhage.  There  may  be  one  severe  and  perhaps 
fatal  intra-peritoneal  hemorrhage;  there  may  be  recurring  hemor¬ 
rhages,  causing  maternal  death.  The  danger  of  recurring  hemor¬ 
rhages  is  one  that  attends  all  forms  of  expectant  treatment  of  this 
condition.  The  prognosis  of  a  hemorrhage,  whether  encysted  peri¬ 
toneal  or  diffuse  intra-peritoneal,  is  the  same  whether  the  case  be 
ruptured  tubal  or  a  ruptured  ovarian  gestation  sac.  The  final 
outcome  is  dependent  not  upon  the  source,  but  upon  the  extent, 
duration  and  continuousness  of  the  hemorrhage. 

Retro-uterine  haematoceles  are  usually  caused  by  extra-uterine 
pregnancies.  Hemorrhages,  internal  or  external,  occurs  in  all  cases 
of  extra-uterine  pregnancy  at  some  period  of  their  existence. 

The  migration  of  the  ovum  into  the  abdominal  cavity  through  the 
ostium  abdominale  is  known  as  tubal  abortion  ( Bland  Sutton). 

Tubal  abortion  may  lead  to  haemato-salpynx.  However,  the 
blood  may  after  passage  through  the  ostium  abdominale,  collect  into 
the  Cul-de-sac  of  Douglass;  may  form  an  haematocele;  may  give  birth 
to  the  condition  of  hsemoperitoneum. 

Tubal  abortion  may  be  due: 

1.  To  contractions  taking  place  in  the  tube,  causing  separation  of 
the  placenta,  or  hemorrhage  into  its  substance. 

2.  To  detachment  of  the  ovum  by  repeated  small  hemorrhages. 

3.  Hemorrhages  in  the  muscular  fibres  of  the  tube. 

4.  The  ovum  may  be  carried  out  of  the  tube  by  the  escape  of 
blood  in  intra-tubal  hemorrhages. 

5.  To  intra-ovulary  hemorrhage,  causing  death  of  ovum,  atrophy 
of  chorionic  villi  and  constant  detachment  of  ovum. 

Tubal  abortion  usually  occurs  within  the  first  months,  although  it 
has  been  observed  to  occur  as  late  as  the  9th  month.  At  the  earlier 
period  of  tubal  gestation,  the  union  of  the  chorionic  villi  and  tubal 
mucosa  is  not  very  intimate.  The  tube  at  this  time  is  not  much  dis- 


48 


The  Fort  Wayne  Medical  Journal-Magazine 


tended;  usually  the  tubal  ostium  abdominale  is  open;  and  the 
muscular  layers  can  furnish  contractions  sufficiently  powerful  to 
force  the  ovum  and  extravasated  blood  out  of  the  tubal  lumen  into 
the  abdominal  cavity. 

I  have  not  the  least  hesitancy  in  stating  what  I  think  to  be  the 
proper  treatment  of  ectopic  gestation.  I  hold  that  this  condition  is  a 
disease,  a  dangerous  disease,  and  that  the  products  of  gestation 
should  be  regarded  as  a  neoplasm,  malignant  at  that.  This  state  is 
to  be  treated  not  as  a  pregnancy,  but  as  any  other  parasitic  or  malig¬ 
nant  growth.  Therefore,  surgery  offers  the  only  reliable  method  of 
treatment.  The  surgeon’s  art  must  be  instantly  invoked  after  a 
diagnosis  or  probable  diagnosis  has  been  made.  But  three  questions 
should  be  determined  before  proceeding  to  operation.  1.  Shall  the 
mother  be  abandoned  to  nature?  2.  Will  she  live,  if  operated? 
3.  Is  there  less  danger  in  opening  the  abdominal  cavity  than  may  re¬ 
sult  from  the  rupture  of  the  gestation  sac?  It  must  be  borne  in  mind 
that  an  extra-uterine  pregnancy  always  terminates  fatally  to  the 
child,  and  frequently  to  the  mother,  unless  artificially  relieved. 

The  dangers  attending  the  expectant  plan  of  treatment  are  too 
obviously  dangerous.  Martin  collected  265  cases,  of  which  36.9% 
recovered  under  the  expectant  treatment.  In  another  series  of  515 
cases  76.7%  recovered  under  operative  treatment.  Internal  hemor¬ 
rhage  due  to  tubal  rupture  is  responsible  for  a  maternal  mortality  of 
83.1  according  to  Costan.  Choyan’s  tables  show  a  percentage  of 
84.4  of  maternal  recoveries  after  operation. 

The  only  dangers  incident  to  operative  interference  in  ectopic 
gestation  are  those  of  anaesthesia,  of  hemorrhage,  of  shock  and  sepsis. 
The  first  is  minimal,  the  second  can  be  minimized,  shock  can  be 
largely  lessened  by  rapidity  in  operating.  Careful  aseptic  and 
anti-septic  precautions  almost  completely  eliminate  the  dangers 
of  sepsis. 

McDonald  is  quoted  as  saying:  "Time  forbids  entering  into  the 
discussion  of  the  injection  of  narcotics  into  the  gestation  sac,  to 
induce  the  death  of  the  fetus,  as  well  as  that  of  the  application  of 
electricity,  in  the  treatment  of  extra  uterine  -pregnancy.  These 
plans  have  been  so  repeatedly  discussed  and  so  universally  condemned 
that  nothing  is  to  be  gained  by  further  consideration.” 

Where  there  is  absence  of  urgent  symptoms,  we  have  an  operation 
of  necessity.  If  rupture  has  occurred  or  is  taking  place,  we  have  an 
emergency  operation.  We  can  not  see  through  the  abdominal  wall 
to  determine  whether  the  hemorrhage  has  ceased  or  is  continuing. 
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The  hemorrhage  must  first  be  stopped  before  any  other  measures 
are  taken.  This  can  be  accomplished  only  by  opening  the  abdomen. 
Even  in  the  absence  of  urgent  symptoms,  the  operation  must  not  be 
delayed,  because  as  long  as  the  fetus  lives,  the  placenta  increases, 
both  in  size  and  vascularity,  thus  vastly  augmenting  the  dangers  of 
operation. 

“The  early  operation  is  technically  no  more  difficult  than  the  ex¬ 
tirpation  of  the  normal  non-adherent  uterine  appendages;  the  opera¬ 
tion  toward  the  end  of  pregnancy,  by  which  we  mean  the  total 
removal  of  the  ovum  and  its  contents,  is  always  formidable,  and 
often  technically  an  absolute  impossibility.”  (C.  Fenger.) 

Operation  is  not  contra-indicated  by  the  coexistence  of  an  intra¬ 
uterine  pregnancy. 

The  diagnosis  of  ectopic  gestation  is  frequently  a  very  difficult 
matter.  But  the  conditions  which  simulate  it,  call  for  surgical 
interference  and  are  only  amenable  to  surgical  measures.  Only  in 
cases  of  pelvic  abscess  is  the  vaginal  route  to  be  preferred.  While 
the  vaginal  route  in  cases  of  extra-uterine  pregnancy  is  becoming 
more  and  more  unpopular,  and  deservedly  so,  it  should  not  be 
entirely  abandoned.  Many  practitioners  employ  both  routes  in  the 
same  individual,  in  cases  in  which  either  the  abdominal  route  or  the 
vaginal  route  alone,  are  insufficient.  The  abdominal  route  commends 
itself  to  me  for  the  following  reasons: 

1.  It  enables  one  to  attend  to  coexisting  pathological  conditions 
at  the  same  time  that  one  removes  the  ectopic  gestation  sac. 

2.  To  secure  a  more  complete  and  more  careful  haemastasis, 
since  the  operative  field  is  much  better  under  control. 

3.  To  arrest  the  hemorrhage  with  greater  rapidity.  In  the  arrest 
of  hemorrhage,  celerity  is  an  important  factor. 

4.  To  better  judge  of  the  extent  of  damage;  to  make  a  more 
direct  examination;  and  thereby  make  a  more  accurate  diagnosis. 

5.  To  make  a  more  conservative  ablation  of  organs.  One  should 
never  needlessly  sacrifice  such  important  organs  as  the  tubes,  and 
the  ovaries. 

6.  To  get  more  quickly  in  contact  with  the  condition  and  to 
remove  more  completely  the  fetal  sac  and  its  contents. 

.7.  To  make  use  of  the  sense  of  sight,  as  well  as  of  that  of  touch 
when  operating  for  these  conditions. 

8.  In  case  a  mistake  in  diagnosis  has  been  made  (having  made 
use  of  the  abdominal  route)  you  have  ready  access  to  those  conditions 
that  simulate  extra-uterine  pregnancy. 
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If  the  opposite  tube  be  the  seat  of  a  pyosalpynx,of  a  hydro-salpinx, 
of  a  benign  or  malignant  neoplasm,  of  an  ectopic  pregnancy,  it  is 
needless  to  say  that  we  should  remove  it.  If  it  be  the  seat  of  patho¬ 
logical  conditions  sufficient  to  warrant  its  removal,  its  removal  in 
the  presence  of  ectopic  pregnancy  is  not  contra-indicated.  There 
are  many  able  authorities  who  favor  the  opinion  expressed  by  Beck 
(Chicago),  Varnier  (Paris),  Sens  (Paris),  etc.,  that  extra-uterine 
pregnancy  shows  a  tendency  to  recur,  and  that  as  a  prophylactic 
measure  the  unaffected  adnexae  should  be  removed.  I  am  not  able 
to  convince  myself  that  as  a  general  rule  such  procedure  should  not 
meet  with  energetic  condemnation. 

The  one  great  difficulty  to  be  encountered  in  operating  for  extra- 
uterine  pregnancy  is  the  hemorrhage.  These  hemorrages  are  due  to 
the  separation  of  adhesions  and  to  the  removal  of  the  placenta.  A 
very  slight  “interference”  with  the  placenta  may  cause  a  frightful 
hemorrhage.  Hemorrhages  occur  either  at  the  time  of  operation  or 
after.  Danger  from  these  hemorrhages  are  the  greatest  if  the  fetus 
is  still  alive  at  time  of  operation  or  if  the  fetus  has  died  only  recently. 

The  following  causes  among  others,  are  given  to  explain  the  severity 
of  the  hemorrhages  attending  the  separation  of  the  ectopic  placenta: 

1.  The  condition  of  the  placenta  which  is  still  functionally  active 
up  to  the  moment  of  separating  the  fetus  from  it  if  the  fetus  be  alive. 

2.  The  abnormal  characteristics  of  the  placenta  itself. 

3.  The  special  and  ectopic  position  of  the  placenta  in  each  indi¬ 
vidual  case. 

.  4.  The  vascularity  of  the  cyst  wall. 

5.  The  non-contractile  basis  upon  which  the  placenta  is  located. 

The  placenta  can  usually  be  removed  without  danger  of  hemorrhage 
if  the  fetus  has  been  dead  some  time.  Those  cases  in  which  the 
placenta  has  continued  to  develop  in  the  tube,  furnish  but  slight 
complexity  to  the  operation. 

The  placenta,  however,  has  been  found  adherent  in  every  possible 
way  to  every  possible  organ;  to  the  parietal  peritoneum,  to  the  omen¬ 
tum,  to  the  intestines,  to  the  bladder  and  other  intra-abdominal 
organs. 

Immediately  before  being  brought  to  the  operating  table,  the 
patient  is  catheterized.  This  is  done  to  avoid  incising  a  distended 
bladder;  to  remove  a  confusing  element  from  the  operating  field. 
The  incision  is  to  one  or  the  other  side  of  the  median  line.  The  side 
selected  is  determined  by  the  vaginal  findings  at  the  time  of  examina¬ 
tion.  A  firmer  cicatrix  is  thought  to  be  more  probable  from  a  side 
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incision.  An  incision  to  one  side  of  the  median  line  is  better  adapted 
to  the  method  of  suturing  the  abdominal  wall.  Avoid  cutting  the 
epigastric  vessels,  and  the  urachus.  Make  use  of  the  Trendelenberg 
position.  The  patient  is  gradually  and  not  suddenly  placed  in  this 
position.  After  operation,  the  return  to  the  horizontal  position  is 
just  as  gradual.  A  thorough  examination  must  be  made  of  the 
opposite  tube  and  ovary,  for  there  may  be  evidences  of  a  former  or 
co-existing  pregnancy  of  the  opposite  tube  or  ovary;  (b)  there  may 
be  disease  of  opposite  tube  or  ovary. 

A  needless  sacrifice  of  tissue  or  organs  is  uncalled  for.  If  the 
opposite  tube  and  ovary  be  unaffected,  they  must  not  be  molested. 

Normal  saline  solution  must  not  be  given  through  any  channel 
before  the  bleeding  has  been  controlled,  or  the  bleeding  vessels  have 
been  secured.  When  the  bleeding  points  have  been  controlled,  its 
use  is  of  signal  benefit.  Before  control  of  the  bleeding  has  been 
effected,  the  normal  salt  solution  by  increasing  the  blood  pressure  is 
very  liable  by  dislodging  the  internal  thrombi  to  cause  a  recurrence 
of  the  hemorrhage.  The  abdomen  should  not  be  closed  until  the 
operator  is  absolutely  certain  of  his  haemostasis. 

If  possible,  do  not  denude  peritoneal  surfaces.  Such  denuded 
surfaces  offer  avenues  for  the  entrance  of  infection.  Lessened  forma¬ 
tion  of  adhesions  is  secured  by  peritonization;  that  is  by  covering 
denuded  surfaces  with  peritoneum.  It  also  lessens  hemorrhage  and 
forms  a  barrier  useful  in  limiting  the  extension  of  inflammatory 
processes.  I  employ  a  peculiar  method  of  suturing.  I  use  an 
intra-dermic  (a  subcuticular  stitch)  which  is  continuous  and  which 
does  not  penetrate  the  upper  layers  of  the  skin.  The  silk  worm  gut 
stitches  are  tied  over  a  piece  of  gauze  extending  from  the  point 
of  entrance  to  the  point  of  exit  of  the  silk  worm  gut  stitches 
and  fully  over  the  line  of  incision.  The  silk  worm  gut  sutures 
are  figure-of-eight  sutures  introduced  after  the  peritoneal  suture; 
the  upper  loop  of  this  silk-worm  gut  stitch  includes  both  skin 
and  subcutaneous  tissues;  the  lower  loop  includes  the  sheath  of 
the  muscular  fibres  of  the  rectus.  The  peritoneal  stitch  includes 
peritoneum,  properitoneal  fat  and  transversalis  fascia.  It  is  so 
introduced  as  to  evert  the  edges  of  the  peritoneum,  and  the  loop  of 
the  stitch  does  not  appear  in  the  peritoneal  cavity.  The  fascial 
stitch  of  cat  gut  restores  the  continuity  of  the  sheath  of  the  rectus. 
Voluminous  gauze  dressing  is  used,  but  no  dusting  powder.  Zinc 
oxide  adhesive  plaster,  because  of  its  aseptic  qualities,  adhesiveness, 
and  non-irritating  properties,  is  used  to  hold  the  dressings  in  place. 


52  The  Fort  Wayne  Medical  Journal-Magazine 

Perineal  straps  passing  around  each  thigh  prevent  the  abdominal 
binder  which  covers  the  whole  from  slipping  up. 

Now,  your  great  difficulty  comes  in  those  cases  in  which  the  entire 
ovum  cannot  be  removed,  and  the  great  difficulty  lies  in  the  removal 
of  the  placenta.  Another  difficulty  is  due  to  the  presence  of  dense 
adhesions  of  the  cyst  wall  and  also  to  its  vascularity. 

The  following  methods  have  been  employed: 

1.  The  fetus,  umbilical  cord  and  the  amniotic  fluid  have  been 
removed.  Everything  else  has  been  left  in  situ  and  the  abdominal 
wall  closed.  This  is  an  extremely  risky  experiment.  It  has  been 
done,  however,  with  success.  In  successful  cases,  the  placenta  is 
gradually  and  painlessly  absorbed. 

2.  The  fetus  is  removed  and  more  or  less  of  the  sac  is  resected. 
The  balance  of  the  sac  is  sutured  to  the  abdominal  wall.  The  sac 
cavity  is  for  the  first  dressing  tightly  packed  with  gauze.  After  the 
first  dressing,  the  gauze  is  used  only  for  drainage  purposes.  Drainage 
is  employed  and  the  placenta  and  sac  are  left  for  simultaneous  expul¬ 
sion.  This  is  the  most  frequently  employed  procedure. 

3.  After  removing  the  fetus,  the  placenta  is  removed  in  part,  so 
much  of  it  as  is  easily  and  safely  separated,  and  the  remainder  is  left 
to  spontaneous  absorption. 

4.  The  placenta  is  left  in  situ  after  removing  the  fetus.  Then 
after  the  expiration  of  a  certain  time,  the  placenta  is  shelled  out, 
when  it  is  hoped  that  the  blood  supply  is  spontaneously  cut  off. 

5.  The  placenta  is  removed  immediately.  Ideal  measure  if 
feasible. 

6.  The  placenta  and  gestation  sac  are  removed  at  once,  likewise 
the  neighboring  organs,  the  uterus  and  ovaries,  providing  the  hemor¬ 
rhage  cannot  be  otherwise  arrested.  This  is  the  method  that  has 
been  employed  in  those  cases  that  have  called  for  supra  or  total 
hvsterectomy.  In  some  cases,  arrest  of  the  bleeding  apparently 
could  not  be  obtained  any  other  way. 

7.  Vineberg,  thinking  that  the  mortality  had  increased  six-fold 
by  leaving  the  placenta  in  situ,  proceeded  in  a  difficult  case  as  follows: 
He  first  ligated  the  vessels  on  the  free  side,  the  uterine  and  ovarian 
vessels.  Then,  he  cut  the  uterus  across  at  the  level  of  the  os  interum, 
without  making  any  attempt  to  separate  it  from  the  mass  to  which  it 
is  intimately  adherent  (placenta),  and  followed  this  by  ligation  of  the 
uterine  artery  on  the  involved  side;  finishing  the  operation  by  re¬ 
moving  the  uterus  and  the  ectopic  mass  attached  to  it.  Thus, 
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performing  what  may  be  called  partial  hysterectomy.  His  patient 
recovered. 

8.  Preliminary  ligature  of  the  uterine  and  ovarian  arteries  on  the 
side  from  which  the  placenta  receives  its  blood  supply,  followed  by 
removal  of  the  placenta.  Martin,  reported  remarkable  control  of  . 
alarming  hemorrhages,  occuring  while  attempting  to  remove  ectopic 
gestation  sac,  after  tying  the  uterine  and  ovarian  arteries  on  the 
affected  side.  Whatever  accessory  vessels  from  the  omentum  on 
mesentery  or  intestine  or  abdominal  wall  may  contribute  to  the  blood 
supply  of  the  placenta  the  main  blood  supply  comes  from  the  en¬ 
larged  branches  of  the  ovarian  and  uterine  arteries  of  the  side 
affected. 

There  is  no  disputing  the  fact  that  the.  fetal  sac  and  placenta 
should  be  removed  completely,  if  this  procedure  is  consistent  with  the 
safety  of  the  mother.  The  complete  ablation  of  the  ovum  is  theoret¬ 
ically  the  only  perfect  operation.  It  does  away  with  all  the  subse¬ 
quent  dressing  of  the  case,  it  does  away  with  the  slow  and  tedious 
expulsion  of  the  placenta;  with  the  dangers  of  sepsis  that  attend  this 
slow  elimination  of  the  placenta;  it  markedly  shortens  the  patient’s 
convalescence,  and  is  far  less  liable  to  be  followed  by  post-operative 
hernia. 

The  method  that  we  have  had  occasion  to  follow  in  these  cases  in 
which  we  feared  to  disturb  the  placenta,  is  the  following:  After 
having  incised  the  sac,  we  removed  the  fetus  and  other  intra-ovulary 
contents;  and  ligated  the  umbilical  cord  close  to  its  placental  im¬ 
plantation,  then  we  resected  a  portion  of  the  sac  wall  and  we  sewed 
what  was  left  to  the  abdominal  wound.  This  closes  off  the  general 
peritoneal  cavity.  It  leaves  us  a  large  pouch  which  we  pack  with 
strips  of  aseptic  gauze.  Many  authors,  instead,  employ  iodoform 
gauze.  We  endeavor  to  keep  the  cavity  of  this  sac  aseptic  until  all 
the  placenta  has  sloughed  out-of  the  wound.  The  elimination  of  the 
placenta  by  this  method  takes  from  20  to  50  days.  Boissard,  reports 
two  cases,  in  one  of  which  it  took  26  days,  a  case  of  a  dead  fetus;  in 
the  other,  a  case  of  a  living  child,  it  took  forty-five  days. 

In  some  cases,  a  vaginal  drain  has  to  be  used  in  addition  to  the 
abdominal  drains.  The  first  strips  of  gauze  that  are  inserted  in  the 
fetal  sac  are  made  to  serve  the  office  of  a  compress,  or  a  tampon;  they 
are  used  to  check  the  bleeding.  After  the  first  dressings,  the  gauze 
strips  are  used  more  with  drainage  in  view.  After  the  fetal  cyst  has 
been  sewed  to  the  abdominal  wall  or  immediately  previous,  according 
to  the  exigencies  of  the  case,  the  compresses  that  have  been  used  to 
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protect  the  general  peritoneal  cavity  are  removed.  Sewing  of  the  sac 
wall  to  the  abdominal  wound  shuts  off  all  communication  between  the 
cyst  cavity  and  the  peritoneal  cavity.  We  use  catgut  No.  3  to 
suture  the  remnants  of  the  sac  to  the  abdominal  wall.  In  some  cases 
you  will  find  it  necessary  to  irrigate  this  pouch  during  the  subsequent 
dressings  with  some  astringent  aseptic  or  antiseptic  solution. 

The  abdominal  wound  is  closed  as  in  those  cases  in  which  a 
Mickulicz  drain  is  employed. 

The  following  is  a  brief  summary  of  32  of  my  cases: 

L  Our  youngest  patient  was  eighteen  years;  one  was  nineteen 
years  of  age.  The  oldest  was  42,  the  next  to  the  oldest,  40  years  old. 
Eleven  were  between  30  and  40;  fifteen  were  between  20  and  30. 

2.  Only  three  of  the  women  gave  a  history  of  previous  sterility; 
sixteen  had  had  one  or  more  miscarriages.  One  of  these  patients  had 
seven  children,  another  had  eight ;  two  had  four  each. 

3.  Signs  of  pregnancy,  such  as  tender  breasts,  enlarged  uterus, 
softened  cervix,  were  noted  irr  about  one-half  of  the  cases. 

4.  Pain  in  the  lower  abdominal  region,  menstrual  irregularities, 
such  as  delayed  or  skipped  periods,  or  continuous  vaginal  hemor¬ 
rhages,  etc.,  and  a  palpable  mass  in  one  or  the  other,  or  both  fornices, 
were  present  respectively  in  30,  28  and  31  cases.  I  note  these  three 
symptoms  under  a  special  heading,  because  I  believe  that  their 
presence  is  highly  suggestive  of  ectopic  gestation. 

(a)  Pelvic  pain  usually  referred  to  one  ovarian  region. 

(b)  Presence  of  a  mass  separable  from  the  uterus. 

(c)  Menstrual  irregularities,  amenorrhoea,  etc. 

(d)  In  rupture,  signs  of  internal  hemorrhage,  varying  from  in¬ 
creasing  pallor  and  fainting  spells,  up  to  complete  collapse. 

5.  Conception  took  place  in  the  right  Fallopian  tube  17  times;  in 
the  left,  14  times;  not  determined,  once 

6.  Thirty  cases  were  treated  by  the  abdominal  route,  one  by  the 
vaginal  route,  one  by  the  combined  route.  This  latter  case  died. 
Drainage  was  employed  in  nine  cases;  necessitated  in  almost  all 
instances  by  capillary  oozing,  that  was  considered  alarming. 

7.  There  were  two  deaths  in  the  series,  each  was  due  to  a  general 
peritonitis.  In  one  case,  numerous  adhesions  had  to  be  torn.  In  the 
other  the  pregnancy  was  much  advanced.  All  the  other  cases  made 
rapid,  and  uncomplicated  recoveries. 
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|j  SOCIETY  PROCEEDINGS! 

Fort  Wayne  Medical  Society. 

Meeting  of  October  2,  1906. 

Society  called  to  order  by  Vice-president  Crull  at  the  Indiana 
School  for  Feeble  Minded  Youth,  with  sixteen  members  present.  p$] 
Clinical  Cases:  Case  1.  Atresia  of  the  External  Auditory  Canal. 
Patient  exhibited  and  case  reported  by  Dr.  Wheelock.  Patient, 
female,  aged  21,  had  furuncle  in  the  external  auditory  canal  in  May, 
’05.  Following  this  the  canal  closed  at  the  outer  extremity,  but 
opened  at  times  to  discharge  an  offensive  pus.  Attempts  to  keep  the 
canal  open  have  ended  in  failure.  No  evidence  of  inflammatory 
action  in  adjacent  structures.  Various  functional  tests  of  the  hear¬ 
ing  indicated  that  the  tympanic  membrane,  ossicular  chain  and 
internal  ear  are  probably  intact.  It  is  probable  therefore  that 
recurring  furuncles  with  retention  of  pus  is  responsible  for  the  foul 
smelling  discharge  from  which  the  patient  has  frequently  suffered. 
Operation  is  advisable  to  restore  the  patency  of  the  canal.  The 
occluding  membrane  should  be  divided  by  a  vertical  incision  and 
pressed  back  against  surfaces  that  have  been  already  denuded  in 
order  to  secure  cicatrization.  The  flaps  can  be  held  in  place  by  a 
cigaret  drain.  The  furuncles  should  be  treated  by  the  use  of  saline 
purgatives,  alteratives  and  restricted  diet,  and  locally  by  gauze 
packing  of  carbolic  acid,  glycerine  and  alcohol.  The  following 
prescription  was  recommended  for  local  use:  Acidi  carbolici  cryst.  % 
grs.  xii;  Lig.  plumbi  subacetat  5ss;  Glycerini  puri  5i;  Alcoholis  5i; 
Aq.  Destil  q.  s.  Sss.  m. 

Case  II.  HcematomaAurice.  Patient  exhibited  and  case  reported 
by  Dr.  Wheelock.  Patient,  male,  aged  25  years,  has  had  a  haematoma 
which  has  passed  through  the  suppurative  stage  to  that  of  cicatricial 
contraction.  The  haematoma  occurred  four  years  ago  and  opened 
spontaneously,  became  infected  and  discharged  for  six  weeks. 
Through  contraction  the  upper  portion  of  the  cartilage  has  been 
destroyed  together  with  the  helix,  while  the  skin  is  wrinkled  and 
adherent  to  the  remnants  of  the  cartilage.  Haematoma  may  be  both 
traumatic  and  spontaneous  in  origin.  When  spontaneous  it  is  more 
likely  to  be  confined  to  the  concha.  In  hospitals  for  the  insane  the 
condition  is  very  frequently  observed,  and,  based  upon  Brown 
Sequard’s  experiments,  Roussa  asserts  that  haematoma  is  a  diseaseof 
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the  brain.  In  the  traumatic  variety  there  is  localized  temperature 
and  pain,  while  in  those  of  spontaneous  origin  there  is  no  pain, 
redness  or  heat.  In  case  of  infection  there  may  develop  pain,  tem¬ 
perature  and  swelling.  Treatment  best  suited  to  these  cases  is  that 
of  rest  and  non-interference  except  where  infection  has  taken  place. 

Case  III.  Microtia.  (Patient  exhibited.)  By  Dr.  Wheelock. 
Patient,  child  fifteen  years  of  age  but  of  small  size  and  appearing  to 
be  very  much  younger,  has  been  deaf  since  birth  and  is  consequently  a 
mute.  Mother  died  of  consumption,  and  three  sisters  died  before 
reaching  the  age  of  eighteen  months.  Patient  walked  at  the  age  of 
six  years.  Cartilaginous  portion  of  the  auricles  reduced  to  the 
minutest  rudiments  and  can  only  be  detected  beneath  the  skin  by 
careful  manipulation.  Helix,  concha  and  tragus  practically  not 
present  at  all.  Lobule  of  each  ear  very  well  developed.  There 
seems  to  be  a  depression  marking  the  aurifice  of  the  external  auditory 
canal.  The  deformity  is  an  evidence  of  arrest  of  development,  and 
applies  to  the  internal  as  well  as  the  external  ear.  Operation  to 
secure  cosmetic  result  would  not  prove  very  satisfactory,  and  opera¬ 
tion  to  restore  the  auditory  canal  would  not  result  in  benefit. 

In  the  discussion  Dr.  B.  Van  Sweringen  said,  in  referring  to  the 
first  case  that  he  had  divided  the  stricture  himself  and  that  the  strip 
of  tissue  forming  the  stricture  is  very  narrow.  Behind  the  stricture 
the  canal  is  apparently  normal.  He  therefore  thought  that  a  suc¬ 
cessful  operation  for  restoration  of  the  external  auditory  canal 
■would  result  in  considerable  improvement  in  the  patient’s  hearing. 

Case  IV.  Idiocy  and  Imbecility.  Dr.  C.  R.  Dancer  gave  a  talk 
on  this  subject  and  presented  cases  illustrating  classification.  First 
case  that  of  a  Mongolian.  He  said  that  four  per  cent,  of  the  feeble¬ 
minded  are  of  this  type.  The  distinctive  features  are  slanting  eye¬ 
brows,  Chinamen  eyes,  blunt  stubby  hands  and  fingers,  well  nour¬ 
ished.  All  have  an  adenitis  and  conjunctival  irritation.  Nearly 
all  haye  a  transverse  fissure  in  the  tongue  and  a  high  arched  palate. 
They  are  very  closely  allied  to  the  Cretin.  We  find  more  of  this  class 
occuring  in  good  families  than  any  other  type.  Probably  fifty  per 
cent  of  the  cases  are  born  near  the  menopause.  They  are  capable  of 
improvement  by  imitation.  Never  knew  any  of  them  to  have  acute 
infectious  diseases  without  dying  from  the  same. 

Dr.  Dancer  presented  another  case  in  which  a  cranectomy  had 
been  performed  for  the  relief  of  micro-cephalus.  He  also  showed  a 
case  of  hydro-cephalus.  Numerous  other  cases  showing  different 
grades  of  idiocy  and  imbecility  were  exhibited. 
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Dr.  B.  Van  Sweringen  presented  the  following  cases:  Case  1. 
Female,  aged  sixteen  years.  Deaf  mute,  low  grade  imbecile.  At 
three  months  of  age  had  cerebral  meningitis  at  which  time  epilepsy 
began.  Walked  at  four  years  of  age.  When  admitted  to  the  hos¬ 
pital  September  2,  1906,  the  abdomen  was  tender,  the  tenderness 
being  more  marked  in  the  lower  half  of  the  abdomen  and  equally 
sore  on  both  sides.  Temperature  104.  Urine,  sixteen  ounces  in 
twenty-four  hours,  showed  red  and  white  blood  cells,  granular  and 
hyaline  casts  and  albumen,  four  weeks  later  temperature  100. 
Pus  and  epithelium  and  a  few  hyaline  casts  present  in  the  urine. 
Some  oedema  of  the  ankles  and  belly  wall. 

Second  case.  Male,  aged  twenty-five  years,  had  acute  rheuma¬ 
tism  in  1900.  September  28,  1906,  was  reported  as  having  passed 
about  a  pint  of  pure  blood  from  the  urethra  on  the  preceding  day. 
Reports  that  he  has  been  passing  bloody  urine  for  some  days.  Com¬ 
plains  of  no  pain  any  place  except  in  the  left  inguinal  region.  On 
October  first  had  a  nose  bleed  for  three  hours  and  bled  about  a  pint. 
At  present  the  urine  is  very  bloody  but  does  not  clot.  Specific 
gravity  1015,  albumen  present,  also  large  number  of  red  blood  cells 
and  a  few  coarse  granular  and  hyaline  casts.  Examination  of  the 
heart  shows  aortic  regurgitation  and  mitral  regurgitation.  Case 
has  been  diagnosed  as  one  of  acute  endocarditis  engrafted  upon  an 
old  sclerotic  disease.  There  is  an  infarct  of  the  kidney. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


Meeting  of  October  9,  1906. 

Society  called  to  order  by  the  vice-president  with  twenty-four 
members  and  guests  present.  Minutes  of  two  previous  meetings 
read  and  approved. 

Clinical  Cases.  Case  I.  Bilateral  Laceration  of  the  Cervix 
Uteri,  reported  by  Dr.  Schick.  Patient  two  months  after  confine¬ 
ment  in  which  instruments  were  used,  complained  of  severe  pains 
over  McBurney’s  point,  and  also  about  the  same  region  on  the  left 
side.  Examination  disclosed  a  bilateral  laceration  of  the  cervix,  and 
the  relaxed  wall  of  the  vagina  had  grown  into  the  tears  forming  a 
tough  fibrous  band.  Patient  was  operated.  The  fibrous  band  was 
divided  on  both  sides,  and  now  two  months  after  the  operation  the 
woman  is  in  perfect  health  and  has  gained  twenty-five  pounds. 

Papers.  No.l  “Ligation  and  Management  of  the  Cord,”  by  Dr. 
L.  P.  Drayer.  The  speaker  advocated  the  use  of  linen  tape  for  tying 
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the  cord.  The  parts  should  be  carefully  dried,  dusted  with  some 
antiseptic  powder  like  boracic  acid,  a  dry  antiseptic  dressing  applied, 
and  all  covered  with  the  usual  binder.  Tying  of  the  placental  end 
of  the  cord  is  not  necessary,  for  the  hemorrhage  frequently  facilitates 
the  delivery  of  the  placenta.  A  point  to  be  remembered  is  that  if 
the  cord  is  not  tied  or  clamped  until  after  the  child  has  made  a  few 
respiratory  efforts,  the  child  secures  an  increased  amount  of  blood. 

In  the  discussion  Dr.  Hamilton  said  that  he  did  not  believe  in 
using  cotton  about  the  stump,  as  he  prefers  dry  gauze.  The  stump 
should  be  as  short  as  possible.  He  does  not  believe  in  the  use  of 
powder  as  it  serves  no  good  purpose.  After  the  child  has  been 
anointed  with  sterile  alboline  a  plain  sterile  gauze  dressing  should  be 
placed  over  the  cord  and  the  usual  sterile  bandage  applied. 

Dr.  B.  Van  Sweringen  said  he  doubted  whether  allowing  the  cord 
to  bleed  makes  the  delivery  of  the  placenta  any  easier.  In  his  own 
practice  he  has  not  noticed  any  difference  in  the  ease  of  delivery  of 
the  placenta  whether  the  placental  end  of  the  cord  was  tied  or  not. 
If  bleeding  from  the  stump  occurs  it  is  because  the  ligature  has  not 
been  properly  applied.  His  method  of  tying  the  cord  is  to  use  a 
rubber  band,  supplemented  by  the  ordinary  ligature.  He  sees  no 
objection  to  the  use  of  antiseptic  powder  about  the  cord. 

Dr.  Havice  made  a  plea  for  more  care  in  the  aseptic  treatment  of 
the  cord.  He  said  he  had  seen  cases  die  from  infection  of  the 
umbilicus. 

Dr.  Porter  said  he  preferred  to  ligate  the  placental  end  of  the  cord, 
and  believes  it  hastens  the  separation  of  the  placenta.  The  foetal 
end  of  the  cord  is  ligated  absolutely  flush  with  the  skin,  and  thus  no 
stump  is  left  to  slough.  Hemorrhage  will  not  occur  if  the  ligature  is 
properly  placed.  He  has  never  had  hemorrhage  from  the  cord  in 
any  of  his  cases.  A  clean,  dry  absorbent  dressing  should  be  applied 
and  not  molested  until  healing  has  taken  place.  He  thinks  the  child 
should  be  washed  with  warm  oil  for  the  first  time  or  two. 

In  closing  the  discussion  Dr.  Drayer  said  that  where  you  are 
dealing  with  an  aseptic  condition,  in  aseptic  surroundings,  there  is  no 
need  of  .anything  but  aseptic  dressings.  But  in  private  practice  he 
believes  the  use  of  an  antiseptic  powder  is  not  only  admissable  but 
advisable. 

Dr.  Bulson  made  a  motion,  which  was  duly  carried,  that  a  com¬ 
mittee  of  three  be  appointed  to  select  medical  subjects  uppn  which 
articles  shall  be  written  by  appointed  members  of  the  society  for 
publication  in  the  public  press,  it  being  understood  that  the  names 
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of  essayists  are  not  to  appear  in  connection  with  the  articles,  and  the 
articles  are  to  be  referred  to  the  committee  for  approval  before 
publication. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


Meeting  of  October  16,  1906. 

Society  called  to  order  by  the  vice-president  with  twenty-five 
members  and  guests  present.  Minutes  of  the  previous  meeting  read 
and  approved. 

Papers.  “ Clinical  Significance  of  Abdominal  Pain  in  Relation  to 
Intrathoracic  Lesions,”  by  Dr.  B.  Van  Sweringen.  (This  paper 
appeared  in  full  in  the  January  issue.)  The  assayist  said  that 
disease  of  an  organ  may  produce  pain  in  a  part  of  the  body  quite 
remote  from  the  organ  affected.  The  close  association  of  the  abdom¬ 
inal  muscles  with  the  act  of  respiration  indicates  a  similar  nerve 
supply  and  ,it  is  a  fact  that  the  abdominal  wall  is  supplied  by  the 
lower  six  intercostals.  When  these  are  inflamed  along  their  source 
it  is  natural  to  suppose  that  the  pain  may  be  referred  to  the  peri- 
phera  which  is  the  abdominal  wall.  We  may  now  have  fever,  abdom¬ 
inal  pain  and  rigidity  upon  which  to  make  a  reasonable  diagnosis 
of  appendicitis.  The  pain  of  pneumonia  or  pleurisy  may  be  com¬ 
plained  of  in  the  abdomen  and  on  the  right  side.  Osier  in  his  descrip¬ 
tion  of  lobar  pneumonia  mentions  this  fact  and  says  that  it  is  espec¬ 
ially  common  in  children.  Gall  stone  colic  has  been  confused  with 
appendicitis,  and  acute  hemorrhagic  pancreatitis  has  been  diagnosed 
when  the  disease  was  in  the  thorax.  Tympany,  constipation  and 
abdominal  pain  accompanying  some  cases  of  broncho-pneumonia 
have  been  known  to  lead  to  a  diagnosis  of  obstruction  of  the  bowels. 
Typhoid  fever  with  an  abrupt  onset,  the  abdominal  symptoms 
being  marked,  may  be  mistaken  for  appendicitis,  and  appendices 
have  been  removed  under  such  misapprehension.  The  appendix  is 
sometimes  suspected  in  lobar  pneumonia.  The  essayist  quoted 
reports  of  cases  in  his  own  and  in  the  practise  of  others  to  illustrate 
the  points  of  the  paper. 

In  the  discussion  Dr.  McOscar  said  that  if  more  care  was  devoted  to 
examination,  fewer  errors  in  diagnosis  would  be  made.  There  is  no 
reason  why  a  pneumonia  should  be  mistaken  for  appendicitis. 

Dr,  Porter  said  that  he  knew  that  mistakes  such  as  mentioned  in 
the  paper  were  common.  He  said  that  he  had  seen  several  cases  in 
which  he  had  been  called  to  remove  the  appendix  for  appendicitis, 
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in  which  a  little  study  proved  the  trouble  to  be  pneumonia.  He 
recalled  one  case  that  was  difficult  to  differentiate.  The  patient 
came  into  the  hospital  with  a  history  of  pain  at  McBurneyV  point. 
She  did  not  cough,  and  she  did  not  have  a  rapid  respiration.  There 
was  no  rigidity.  It  was  seventy-two  hours  before  a  positive  diag¬ 
nosis  of  pneumonia  could  be  made.  Abdominal  pains  such  as  often 
lead  to  a  diagnosis  of  appendicitis  or  a  gastric  disease  are  often  indic¬ 
ative  of  commencing  hernia,  and  if  a  proper  truss  is  applied  the 
pains  disappear.  He  said  he  had  seen  some  cases  of  pneumonia  with 
such  marked  tympany  that  it  might  suggest  the  probability  of 
obstruction.  He  agreed  with  Dr.  McOscar  that  if  cases  are  more 
carefully  examined  the  majority  of  them  will  be  more  correctly 
diagnosed. 

Dr.  H.  V.  Sweringen  referred  to  a  case  of  appendicitis  in  which 
there  was  no  complaint  of  pain/rigidity  or  tenderness  at  McBurney’s 
point  ,but  the  pain  was  referred  to  the  pit  of  the  stomach.  He  felt 
certain  that  the  trouble  was  appendicitis;  and  operation  proved  the 
diagnosis  correct. 

Dr.  Porter,  speaking  further,  said  that  he  had  had  a  case  referred 
to  him  with  a  diagnosis  of  appendicitis  which  proved  to  be  a  very 
much  widely  distributed  phlebitis.  On  examination  the  superficial 
abdominal  tissues  were  found  hard  and  otherwise  the  characteristic 
pain.  On  operation  the  appendix  was  removed,  but  every  vein  cut 
through  was  found  plugged  with  a  clot.  After  operation  the  patient 
developed  a  marked  thrombosis,  first  in  the  left  leg  and  then  in  the 
right  leg,  but  recovered  under  quiet  and  bandage.  Even  with  a 
fatty  wall  and  occlusion  of  the  veins,  union  was  by  first  intention. 
Bacteriological  examination  showed  infection  in  the  veins  and  not 
the  appendix,  with  a  colon  bacillus  predominating.  Four  months 
before  the  operation  the  patient  had  had  typhoid  fever. 

Dr.  Morgan  said  he  believed  that  there  were  cases  of  appendicitis 
and  pneumonia  in  which  a  diagnosis  could  not  be  made  in  one  exam¬ 
ination.  After  watching  the  case  for  twenty-four  to  seventy-two 
hours  the  differential  diagnosis  can  usually  be  made. 

In  closing  the  discussion  Dr.  Van  Sweringen  said  it  is  good  policy 
to  carefully  examine  the  chests  of  all  cases  to  be  operated,  as  this  will 
frequently  save  the  physician  from  an  error  in  diagnosis. 

Dr.  Porter  made  a  motion,  which  was  seconded  and  carried,  to 
reconsider  the  motion  of  Dr.  Bulson  concerning  the  committee  on 
publicity.  Dr.  Bruggeman  then  moved  to  amend  Dr.  Bulson’s 
motion,  to  read  that  the  committee  on  public  health  already  pro- 
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vided  for  by  the  constitution  be  instructed  to  appoint  various  mem¬ 
bers  of  this  Society  to  prepare,  for  publication  in  the  daily  papers, 
articles  dealing  with  public  health  and  hygiene.  That  the  said 
committee  of  public  health  shall  have  sole  power  in  the  selection  of 
articles  and  subjects,  provided,  however,  that  the  name  of  the 
author  does  not  appear  in  print.  The  articles  shall  bear  the  state¬ 
ment  “  published  under  authority  of  the  Fort  Wayne  MedicalSociety.” 
The  motion  as  amended  was  carried. 

Adjourned. 

J.  C,  Wallace,  Sec  y. 


Meeting  of  October  23,  19U6. 

Society  called  to  order  by  Vice-president  Crull  with  thirty-four 
members  and  guests  present.  Minutes  of  previous  meeting  read  and 
approved. 

Papers.  No.  1.  “ Proprietary  Medicine,  Its  Relation  to  Medicine 

and  Pharmacy This  paper  was  read  by  special  invitation  by  E.  L. 
Mertz,  a  Fort  Wayne  pharmacist.  The  essayist  made  a  strong  plea 
for  the  use  of  U.  S.  P.  and  National  Formulary  preparations  in  prefer¬ 
ence  to  the  horde  of  proprietary  remedies  that  are  so  extensively 
advertised  and  so  persistently  urged  upon  the  attention  of  physicians. 
The  claim  was  made  that  few  proprietary  remedies  are  what  they 
are  represented  to  be,  and  oftentimes  the  physician  knows  little 
about  the  formula  of  the  proprietary  remedy  prescribed.  Every 
first  class  pharmacist  is  prepared  to  and  will  make  compounds  which 
equal  in  quality,  elegance  and  efficiency  anything  turned  out  by  the 
proprietary  medicine  houses,  if  the  physician  will  write  prescrip¬ 
tions  indicating  the  drugs  desired  in  such  compounds  instead  of 
trusting  to  the  proprietary  medicine  houses  to  furnish  him  the  ready 
made  articles.  The  physician  should  also  remember  that  proprie¬ 
tary  medicine  houses  are  using  the  medical  profession  simply  as  a 
means  of  getting  their  preparations  into  the  hands  of  the  laity,  and 
the  patient  with  his  original  package,  giving  name  of  the  preparation, 
dosage  and  indication  for  its  use,  becomes  his  own  prescriber  after 
the  first  introduction  by. the  physician. 

In  the  discussion  Dr.  Drayer  said  that  many  proprietaries  are  all 
that  the  manufacturers  claim  for  them,  and  it  is  so  much  easier  to 
write  prescriptions  for  them  under  a  trade  name  than  to  take  the 
time  to  figure  out  a  prescription  containing  the  same  or  similar 
ingredients.  But  he  believes  that  many  of  the  evils  of  proprietary 
medicine  prescribing  can  be  done  away  with  if  the  physician  will 
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consult  the  National  Formulary  which  has  been  published  with  the 
intention  of  limiting  the  amount  of  work  required  of  the  physician 
in  writing  prescriptions  containing  several  remedies. 

Dr.  Bruggeman  said  that  one  reason  that  the  National  Formu¬ 
lary  preparations  are  not  prescribed  more  is  because  some  druggists 
do  not  know  what  is  in  the  National  Formulary  and  will  not  take  the 
trouble  to  find  out.  Other  druggists  cannot  prepare  a  mixture 
according  to  the  National  Formulary  that  will  in  any  way  compete 
with  the  same  perscription  made  by  the  proprietary  manufacturer. 
The  druggists  complains  because  more  prescriptions  are  not  written, 
but  he  does  not  offer  any  apologies  for  counter  prescribing  which  is 
carried  on  in  practically  every  drugstore. 

Dr.  Bulson  said  he  thought  the  root  of  the  evil  was  in  faulty 
teaching  in  the  medical  colleges.  Too  little  attention  is  given  to  the 
teaching  of  materia  medica  and  therapeutics.  If  more  docters  knew 
the  dosage,  therapeutic  effect  and  compatibility  and  incompatibility 
of  a  few  well  known  drugs,  better  results  would  be  secured  and  there 
would  be  less  occasion  to  resort  to  the  ready-made  prescription. 

Dr.  McOscar  said  that  unfortunately  many  physicians  are  unwit¬ 
tingly  acting  as  agents  for  proprietary  medicine  houses  by  prescrib¬ 
ing  proprietary  remedies  or  ready  made  prescriptions.  He  believes 
that  for  the  most  part  the  average  physician  knows  or  thinks  he 
knows  what  he  is  prescribing,  and  his  only  excuse  for  prescribing 
proprietaries  is  with  a  view  to  saving  time  and  mental  work,  as  well 
as  to  secure  for  the  patient  an  elegent  appearing  and  palatable 
preparation. 

Dr.  Gross  said  that  the  pure  food  and  drug  law  will  go  into  effect 
in  1907,  and  that  with  it  the  U.  S.  P.  will  be  the  standard  work  for 
the  first  time  in  the  United  States.  Druggists  complain  of  pro¬ 
prietaries  not  so  much  because  it  takes  away  from  them  the  art  of 
compounding  prescriptions  as  that  it  leads  to  a  stocking  up  with 
quantities  of  dead  stock  on  account  of  the  various  names  for  the 
same  article,  and  the  accumulation  of  preparations  for  which  their 
is  but  a  limited  sale.  It  would  be  much  better  if  the  druggists  could 
be  professional  pharmacists  than  tradesmen. 

The  paper  was  also  discussed  by  Drs.  Sweringen,  Nierman,  Havice, 
Pulliam,  Crull  and  Weaver. 

In  closing  the  discussion  Dr.  Mertz  said  that  proprietary  medi¬ 
cines  made  dispensing  easy,  but  the  physician  if  he  does  himself 
justice  should  make  his  own  formulas  to  fit  the  case  in  hand.  If  he 
does  this  the  pharmacist  will  see  that  the  prescription  is  just  as  elegant 
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and  made  of  as  pure  drugs  as  proprietary  remedies,  and  they  should 
be  more  potent.  By  making  his  own  formulas  the  physician  will 
also  hear  less  of  self  prescribing  on  the  part  of  patients. 

The  vice-president  appointed  Drs.  H.  O.  Bruggeman,  B.  P.Weaver 
and  A.  P.  Buchman  as  a  committee  on  public  health  and  legislation. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


3  a  MEDICAL  0  REVIEWS  0 


$  ‘Department  of  Medicine  and  Therapeutics 

In  Charge  of  George  W.  McCaskey.  A.  M. .  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University.  ^ 


Concealed  Hemorrhage  in  Enteric  FeVer. 

Romani  (Rif.  Med., February  3,  1906)  has  examined  the  feces  in  50 
cases  of  typhoid  fever  with  a  view  to  the  detection  of  small  amounts 
of  blood.  The  tests  used  by  him  were  the  guaiac  resin  and  aloin 
reactions  on  an  ethero-acetic  extract  of  the  feces  (15  to  20  gr.), 
with  the  addition  of  a  little  water.  As  a  matter  of  practical  exper¬ 
ience  it  does  not  appear  to  be  absolutely  necessary  to  make  an  extract 
of  the  feces,  as  just  as  good  results  were  obtained  by  merely  shaking 
up  with  a  little  water.  Water  alone,  if  it  contains  any  iron,  will 
give  a  reaction  to  the  guaiac  test,  but  the  H2  S  of  the  feces  corrects 
this  fallacy  by  precipitating  any  iron  which  may  be  in  the  added 
water.  Of  the  two  tests,  the  guaiac  appears  to  be  the  more  delicate, 
for  this  gave  a  positive  reaction  in  cases  where  the  aloin  test  was 
negative,  and  where  even  the  spectrum  gave  no  blood  lines.  As 
soon  as  the  patients  returned  to  a  meat  diet,  the  fecal  examinations 
were  discontinued,  but  of  the  50  cases  examined,  blood  was  found 
in  the  feces  in  16  cases,  but  2  of  these  must  be  excluded.  Of  the 
14  cases,  7  were  severe  (1  death),  3  moderately  severe  and  4  slight. 

Of  the  34  cases  where  no  blood  was  found,  11  were  severe,  15 
moderate  and  8  slight,  It  is  important  to  note  that  in  some  of 
these  cases  a  positive  blood  reaction  was  the  first  warning  (some¬ 
times  three  Or  four  days  before)  of  severe  intestinal  haemorrhage 
later;  and  as  far  as  the  author’s  cases  go,  they  seem  to  show  the 
presence  of  a  positive  blood  reaction  in  the  feces  in  cases  where  there 
is  evidence  of  peritonitis  due  to  mere  extension  of  the  typhoid.  The 
author  found  that  the  administration  of  a  mild  purgative  was  liable 
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to  be  followed  by  evidence  of  blood  in  the  faeces.  The  presence  of 
blood  tends  to  show  that  the  reparative  process  in  the  bowel  is  not 
complete.  Lastly  no  inference  as  to  the-  gravity  of  the  case  can  be 
drawn  from  the  presence  of  blood.  These  chemical  traces  may  be 
found  in  light  cases  as  well  as  those  that  are  more  severe. 


: Phlegmonous  Enteritis . 

MacCallum  ( John  Hopkins  Hosp.  Bull,  August,  1906,  London 
Lancet)  reports  a- case  of  this  rare  condition,  of  which  only  seven  cases 
are  on  record.  A  negro,  aged  75,  was  admitted  to  the  hospital  com- 
pl  aining  of  pain  in  the  abdomen  and  vomiting.  Three  weeks  before  he 
had  been  struck  by  a  street  car,  and  became  unconscious.  The  only 
injury  seemed  to  be  a  scalp  wound,  but  during  the  following  week  he 
complained  of  severe  abdominal  pain.  He  returned  home  and 
seemed  quite  well  until  the  day  before  his  second  admission,  when 
he  woke  in  the  early  morning  with  pain  in  the  abdomen.  The  pain 
was  situated  over  the  right  lower  ribs,  the  epigastrium,  and  the 
left  flank.  Shortly  after  the  onset  of  pain  he  began  to  vomit,  and 
every  few  minutes  afterwards  regurgitated  without  effort  a  mouthful 
of  yellowish  bile-stained  fluid  of  a  foul,  faintly  faecal  odour.  He 
looked  ill,  the  tongue  was  moist,  lips  dry.  The  abdomen  was  full, 
but  not  distended,  with  slight  bulging  in  the  flanks.  On  deep 
palpation  there  was  general  tenderness,  which  was  slightly  greater 
below  the  umbilicus.  The  left  flank  was  relatively  dull.  Neither 
the  liver  or  the  spleen  could  be  felt.  Peristalsis  was  visible.  The 
temperature  was  100°,  the  leucocytes  were  24,000,  and  the  urine 
contained  albumen  and  numerous  granular  casts.  Laparotomy 
was  performed,  because  of  the  signs  of  obstruction.  No  general 
peritonitis  was  found,  but  in  the  left  side  of  the  abdomen  there  was 
a  slight  excess  of  turbid  fluid.  The  beginning  of  the  jejunum  was 
thickened,  brawny,  and  a  little  darker  than  the  surrounding  bowel. 
On  palpation  the  much-enlarged  rugae  could  be  felt.  The  serous 
coat  was  slightly  injected,  and  had  lost  some  of  its  gloss.  Death 
occured  on  the  following  morning.  At  the  necropsy  the  stomach 
was  not  dilated,  but  the  mucosa  was  everywhere  thickened  and 
studded  with  prominent  mushroom-like  polypoid  masses,  about 
thirty  in  number.  Just  below  the  pylorus  were  one  or  two  small, 
irregular,  punched-out  ulcers  in  the  mucosa.  The  intestine  was 
greatly  enlarged  from  a  point  about  5  cm.  below  the  pylorus  for  a 
distance  of  about  30  to  35  cm.  It  was  not  only  distended,  but 
its  walls  greatly  thickened,  so  that  it  stood  out  as  a  stout,  rigid  tube. 
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which  gave  place  abruptly  lower  down  to  the  normal  collapsed 
intestine.  The  serous  coat  over  this  part  was  somewhat  dulled,  but 
there  was  no  conspicuous  deposit  of  fibrin  upon  it.  The  lumen  of  the 
intestine  was  patent  and  filled  with  a  soft,  yellowish-white,  pasty, 
granular  material.  The  mucosa  beneath  was  very  pale  greyish-white, 
and  without  visible  ulcerations  or  defects  in  its  surface.  The  trans¬ 
verse  plicae  stood  up  as  thick,  opaque,  swollen,  and  rigid  folds  some¬ 
times  reaching  a  height  of  1  cm.  or  more.  On  section  the  mucosa 
appeared  practically  normal,  but  the  submucosa  was  greatly  thick¬ 
ened,  grey,  translucent,  and  moist.  On  pressure  a  slightly  turbid 
fluid  oozed  out,  and  the  tissue  collapsed  into  a  soft,  spongy  mass. 
The  mesentery  was  not  thickened  or  grossly  altered.  The  blood 
vessels  were  patent  and  contained  fluid  blood.  On  microscopic  exam¬ 
ination  the  mucosa  showed  nothing  beyond  extensive  desquamation 
of  epithelium,  but  the  submucosa  was  extensively  infiltrated.  The 
tissue  elements  were  widely  separated  and  isolated  by  an  accumula¬ 
tion  of  fluid  and  cells  with  a  delicate  network  of  fibrin.  The  cells 
were  so  abundant  as  to  form  a  homogeneous  mass.  The  muscular 
and  subserous  coats  showed  a  similar  condition.  The  cells  were 
chiefly  of  the  poly-morphonuclear  neutrophile  type,  with  a  limited 
number  of  mononuclearcells.  The  lymphatic  channels  were  packed 
with  these  cells.  Myriads  of  micrococci  in  chains  were  present, 
there  being  little  doubt  that  the  organism  was  Streptococcus  pyo¬ 
genes.  A  similar  case  was  described  by  Askanazy,  who  suggested 
that  traumatism  to  the  abdomen  may  effect  the  upper  part  of  the 
intestine  most  readily,  on  account  of  its  relatively  fixed  position. 
It  is  possible  that  the  bacteria  invade  directly  from  the  intestine; 
but  since  the  upper  part  of  the  intestine  is  relatively  free  from 
bacteria  it  is  possible  that  the  trauma  produces  a  point  of  lowered 
resistance  into  which  streptococci  are  carried  by  the  blood  from 
elsewhere. 


A  Distinct  Advantage. 

Next  to  a  big  black  cigar  and  billiards,  books  are  Mark  Twain’s 
chief  diversion.  Aside  from  the  pleasure  he  gets  out  of  them,  the 
humorist  has  discovered  that  they  possess  an  unusual  trait. 

“My  books  are  my  best  friends,”  said  he  not  long  ago  at  “Quarry 
Farm,”  his  summer  home  near  Elmira,  N.  Y.,  as  his  eyes  swept  row 
after  row  of  attractive  looking  volumes.  “When  I  tire  of  them  I 
can  shut  them  up.” — December  Lippincott’ s. 
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In  Charge  of  Miles  F.  Porter,  A.  M.«  M,  D, 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University 


"Bier's  Hyperemia  Treatment. 

Bier’s  idea  ha$  not  received  the  attention  it  deserves  at  the  hands 
of  the  profession.  Hyperemia,  either  active  or  passive,  may  be 
employed  with  great  advantage  in  the  treatment  of  many  cases  of 
either  acute  or  chronic  inflammation.  Active  hyperemia  is  best 
secured  by  dry  air  superheated,  while  passive  hyperemia  is  secured 
by  use  of  the  Esmarck  bandage.  The  method  has  limitations,  for 
instance,  it  is  not  to  be  used  in  thrombosis,  arteriosclerosis,  or  ery¬ 
sipelas.  As  a  part  of  the  after  treatment  following  operations  it 
will  be  found  of  great  benefit.  It  is  of  especial  advantage  in  the 
treatment  of  tuberculosis  of  bones  and  joints. 


Treatment  of  Tuberculous  Abscesses. 

Starr  ( British  Med.  Jour  .,11,923)  advises  incision,  evacuation, 
curettage  of  the  wall  and  closure  of  the  wound.  He  treated  55  cases 
this  way.  Of  this  number  7  afterward  broke  down  and  48  were 
cured.  In  5  a  second  evacuation  was  necessary  and  in  one  a  third. 


; Differential  Leucocyte  Count  in  Surgical  "Diagnosis. 

According  to  Frederic  E.  Sondem  {Am.  Jour.  Med.  Set.,  Dec.,  1906) 
the  clinical  researches  of  Gibson,  Taylor  and  others  verify  his  con¬ 
clusions  concerning  the  value  of  the  differential  leucocyte  count  as 
an  aid  in  diagnosis  and  prognosis.  The  procedure  is  not  as  perfect 
as  it  should  be,  but  study  and  research  will  rectify  this.  When  pus 
is  confined  so  that  toxic  absorption  can  not  occur  there  will  be  no 
leucocytosis  and  no  increase  in  the  polynuclears.  Also  typhoid 
and  tubercular,  mixed  infections,  do  not  show  the  polynuclear 
increase  found  in  simple  staphylococcic  or  streptococcic  infections. 

The  relative  increase  of  the  polynuclears  indicates  the  severity  of 
the  infection,  and  the  leucocytosis  is  the  evidence  of  the  body  resis¬ 
tance.  A  low  polynuclear  increase  indicates  absence  of  pus  even 
with  a  high  leucocyte  count,  while  a  high  polynuclear  increase  almost 
always  means  pus  even  if  the  leucocyte  count  is  low. 

Some  organisms  cause  a  higher  degree  of  polynuclear  increase  than 
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others.  A  small  percentage  of  cases  of  error  remains  unexplained, 
and  children  do  not  give  the  uniform  results  obtained  in  adults. 
This  latter  may  be  explained  on  the  ground  that  in  children  the 
normal  polynuclear  percentage  varies  much,  and  in  them  it  seems 
that  a  drop  in  the  polynuclear  percentage  in  the  presence  of  infection 
may  be  due  to  an  inability  to  absorb  more  toxic  material,  and  thus 
indicate  a  graver,  rather  than  an  improved  condition. 


Appendicitis  in  Nursing  Children. 


Kinnisson  and  Guimbelott  ( Revue  de  Cbir.,  1906,  XXIV,  441) 
collected  26  cases  under  2  years  of  age.  Nine  occurring  in  the  first 
year  and  17  in  the  second;  19  cases  were  operated  upon  with  7  deaths 
and  5  cures.  The  authors  conclude  that  appendicitis  in  the  first  2 
years  of  life  is  not  very  rare;  that  the  prognosis  is  very  grave  and 
that  early  operation  is  demanded.  The  diagnosis  is  difficult. 


THERAPEUTICS  AND  PEDIATRICS 


In  Charge  of  Budd  Van  Sweringen,  M.  D. 

Professor  of  Physical  Diagnosis  in  the  Medical  Department  of  Purdue  University,  p 
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NoVet  Use  of  Cocaine  in  the  Nose  to  Relieve  Labor  Tains  and 


Dysmenorrhoea. 


Sonrus  years  ago  Fliess  called  attention  to  the  genital  reflex  through 
the  nose  and  indicated  certain  points  which  he  called  “  genital 
points,”  which  were  situated  upon  the  surface  of  the  mucous  mem¬ 
brane,  and  were  more  definitely  located  at  the  anterior  extremity  of 
the  inferior  turbinates  and  the  adjacent  septum  and  the  tubercle  of 
the  septum.  -These  areas  he  found  to  be  notably  congested  and 
hyperasthetic  in  certain  cases  of  dysmenorrheoa.  These  cases  he 
designated  as  “  nasal  dysmenorrhoea,”  because  artificial  irritation 
of  these  portions  of  the  wall  of  the  lower  nasal  meatus  was  found  to 
increase  the  dysmenorrhoeal  pains;  and  on  the  contrary,  their  cocaini- 
zation  caused  these  pains  to  disappear.  These  observations  were 
confirmed  by  Schiff  at  the  clinic  of  Professor  Chroback  of  Vienna. 
At  the  same  clinic  Jerusalem  and  Falkner  ( Wiener  Klinische  Wochen- 
schrift,  April  12,  1906)  have  quite  recently  terminated  a  new  series 
of  researches  which  demonstrate  the  possibility  of  inducing  con- 
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tractions  of  the  gravid  uterus  by  massage  of  the  nasal  genital  points 
with  a  sound.  In  like  manner  their  stimulation  by  faradization  or 
galvanization  would  bring  on  labor,  or  even  produce  abortion.  They 
also  conducted  other  experiments  by  applying  cocain  to  the  genital 
points  upon  a  tampon,  during  the  progress  of  labor.  As  a  result, 
they  were  satisfied  that  applications  had  a  decided  power  to  suppress 
the  pains  of  the  first  period,  but  without  influencing  those  of  expul¬ 
sion.  They  cited  one  case  of^a  robust  woman,  who  was  delivered  of 
a  child  (with  a  small  head,  through  a  normal  passage),  and  in  which 
the  entire  labor,  including  the  period  of  expulsion,  was  unattended  by 
any  pain  whatever,  on  account  of  this  cocainization  of  the  genital 
area  in  the  nose.— — Revue  francaise  de  medecine  et  de  chirurgie, 
Sept. 25,  1906,  New  York  Medical  Journal,  Dec.  15,  1906. 


Arsenic  in  the  Treatment  of  Lobar  Pneumonia. 

T.  J.  F.  Dunn,  in  the  New  York  Medical  Journal,  reports  ten 
cases  of  lobar  pneumonia  treated  with  Fowler’s  solution.  All  the 
cases  made  uninterrupted  recoveries  with  one  exception,  where  both 
bases  were  involved  and  the  administration  of  the  drug  was  begun 
late  in  the  disease.  He  mentions  the  surprising  manner  in  which 
arsenic  is  tolerated  in  pneumonia,  having  given  five  drop  doses 
every  two  hours  without  ill  effect.  The  main  action  of  the  drug  in 
this  disease  seems  to  be  upon  the  temperature,  apparently  causing  a 
marked  reduction  in  most  of  the  cases.  Dunn  does  not  believe  his 
series  of  cases  great  enough  to  draw  any  conclusions  in  the  matter,, 
but  suggests  further  trial  of  this  method  of  treatment.  He  ascribes 
the  action  of  the  drug  in  this  disease  to  its  tonic,  antiseptic,  and 
antiperiodic  powers,  with  perhaps  some  influence  on  the  process  of 
development  of  the  pneumococcus. 


Mutton  Suet  as  an  Excipient  for  Pills  for  the  Administration 

of  Potassium  Iodide. 

It  has  been  found  by  Jaworski  ( Prgeglad  Lekarski  Le  Bulletin 
Medical,  Oct.  3,  1906)  that  mutton  fat  (fusible  at  45°  C)  is  a  useful 
excipient  for  remedies  which  irritate  the  stomach  or  which  we  desire 
to  act  upon  the  intestine.  He  observed  that  pills  prepared  in  this 
way  float  in  the  liquid  contents  of  the  stomach  without  melting  or 
dissolving;  and  pass  unchanged  into  the  intestine  when  the  medica¬ 
ment  is  absorbed.  When  potassium  iodide  causes  irritation  of  the 
stomach,  it  can  be  given  in  this  form.  Each  pill  should  contain 
about  a  grain  and  a  half  (0.10  gramme)  of  mutton  suet,  with  the 
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proper  quantity  of  the  medicament.  When  the  quantity  of  the 
active  principle  is  very  small  it  can  be  mixed  with  a  little  calcined 
magnesia  or  liquorice  powder  before  adding  the  mutton  fat  .—New 
York  Medical  Journal,  Nov.  10,  1906. 


DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  laryngology  &  RHINOLOGY 


Ia  Charge  of  Albert  E.  Button,  Jr.,  B.  3.,  M.  D. 

Oculist  and  Aurlst  for  St.  Vincent's  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North¬ 
ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 


Che  After  Care  of  the  Radical  Mastoid  Operation. 

P.  Hammond,  Boston  ( Journal  A.  M.  A.,  November  17),  reviews 
the  progress  in  the  radical  mastoid  operation  since  1S99  and  de¬ 
scribes  the  method  used  by  him  in  the  Boston  Eye  and  Ear  In¬ 
firmary  by  closing  up  the  cavity  that  remains.  After  a  thorough 
bone  operation,  all  bones  carefully  smoothed  down,  the  Eustachian 
tube  cleared  out,  and  Korner  flap  turned  into  the  mastoid,  the 
whole  cavity  is  packed  with  short  pieces  of  iodoform  tape  and  the 
posterior  wound  sutured  tightly,  in  most  cases  closing  by  primary 
union.  The  dressing  is  left  untouched  for  a  week  when  the  patient 
is  again  etherized  and  the  packing  is  removed  with  all  clotted  blood 
and  hemorrhage  stopped.  In  the  meantime,  the  assistant  with  a 
very  sharp  amputating  knife  cuts  a  large  thin  flap  from  the  thigh 
and  after  being  spread  out  without  being  removed  from  the  place 
from  which  it  is  cut  a  piece  of  peau  de  soie  is  placed  on  it.  The 
gauzy  tissue  with  the  skin  adhered  to  it  is  then  carefully  removed 
from  the  thigh.  The  graft  must  be  just  sufficient  to  cover  the 
entire  surface  of  the  exenterated  cavity  into  which  it  is  inserted 
on  a  conical  gauze  plug  in  such  a  way  that  it  comes  everywhere  in 
contact  with  the  granulating  area.  An  external  dressing  is  then 
applied  and  the  head  bandaged.  This  dressing  is  removed  on  the 
third  day  and  no  packing  whatever  is  used  afterward.  There  is 
usually  some  suppuration  from  the  remnants  of  the  graft  for  some 
days  but  at  the  end  of  two  weeks  there  is  often  a  lining  of  new  skin 
over  the  whole  cavity.  There  may  be  granulation  in  places  not 
covered  with  the  graft.  If  the  method  fails  he  thinks  it  would 
be  due  to  some  error  in  the  following  details:  “1.  The  first  essen¬ 
tial  is  a  perfectly  smooth  cavity,  free  from  any  projecting  edges 
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or  carious  areas.  It  is  asking  the  impossible  to  expect  any  graft 
to  take  well  on  a  surface  to  which  it  can  not  be  applied  evenly. 
2.  The  next  requisite  is  a.  large  graft  and  a  thin  one.  No  matter 
how  expert  the  operator  he  can  not  cut  a  satisfactory  graft  with 
a  dull  knife,  and  a  thick  dermis  will  not  only  roll  so  as  to  bother 
in  the  application,  but  it  may  not  take  at  all.  3.  Careful  prepara¬ 
tion  of  the  cavity  immediately  before  the  insertion  of  the  graft. 
There  is  a  tendency  toward  bleeding  on  the  removal  of  the  packing 
put  in  at  the  time  of  the  original  operation.  This  must  be  care¬ 
fully  checked,  and  all  clots  removed  before  applying  the  graft. 
4.  The  graft  must  be  kept  warm  and  moist,  little  time  should  elapse 
between  its  cutting  and  the  placing  in  position,  and  extreme  care 
be  taken  that  it  touches  the  cavity  in  all  its  parts/’ 


The  Importance  of  the  Treatment  of  Chronic  Otorrhea. 

Seymour  Oppenheimer  states  that  destruction  of  the  mastoid 
interior  is  by  far  the  most  frequent  result  of  untreated  otorrhea. 
This  condition  often  implies  other  and  even  more  serious  compli¬ 
cations.  A  not  uncommon  result  is  phlebitis  and  thrombosis  of 
the  smaller  veins  related  to  the  diseased  parts.  Either  the  large 
venous  channels,  such  as  the  sigmoid  sinus  or  the  jugular  vein  lower 
down  in  the  neck,  may  become  the  seat  of  purulent  thrombosis. 
Again,  the  brain  tissue  with  its  covering  and  blood  vessels  is  often 
affected.  Caries  and  necrosis  of  the  ossicles  or  temporal  bone  are 
present  in  the  larger  number  of  cases  of  chronic  aural  suppuration 
which  have  not  received  proper  care.  The  walls  of  the  tympanic 
cavity,  especially  of  the  attical  regions,  may  become  involved.  The 
general  health  of  the  individual  is  usually  below  par.  Insurance 
companies  are  aware  of  this  fact,  and  consider  the  subject  of  otorrhea 
a  dangerous  risk. — Medical  Record,  Nov.  3,1906. 


The  Odor  Test  in  Middle  Ear  Suppuration. 

H.  Gradle,  Chicago  ( Journal  A.  M.  A.,  November  24),  calls  atten¬ 
tion  to  the  value  of  the  odor- test  as  a  guide  in  the  conservative 
treatment  of  ear  disease.  If  the  odor  quickly  disappears  with 
washing  out  with  water,  followed  by  boric  acid  applications,  the 
disease  is  evidently  superficial  and  requires  no  operation.  Even 
when  small  areas  of  caries  exist  this  treatment  may  sometimes 
suffice,  though  perhaps  more  time  or  some  modification  may  be 
needed.  When  irrigation  followed  by  boric  acid  application  fails 
to  remove  the  odor  within  a  few  days  it  is  useless  to  continue  it. 
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Intratympanic  irrigation  will  occasionally  succeed  in  dislodging 
pent  up  pus  or  retained  epidermic  scales,  whereon  the  odor  disap¬ 
pears  and  the  now  accessible  focus  of  suppuration  heals,  but  not 
very  often.  In  a  certain  number  of  ‘cases  the  suppurating  source 
is  so  inaccessible  that  these  methods  all  fail  to  remove  the  odor  of 
decomposition.  The  only  successful  conservative  treatment  for 
these  cases  in  Gradle’s  hands  has  been  careful  tamponing  with  gauze, 
introducing  narrow  strips  of  good  absorbent  gauze,  after  proper 
cleansing,  into  actual  contact  with  the  source  of  the  pus  as  far  as 
it  is  visible.  The  efficiency  of  the  method  depends  upon  the  dry¬ 
ness  of  the  gauze  and  hence  its  frequent  replacement.  The  im¬ 
provement  is  slow,  it  is  never  less  than  three  weeks  and  often  over 
six  , before  the  gauze  remains  dry.  The  odor  may  persist  till  there 
is  absolutely  no  secretion  or  it  may  cease  when  it  has  been  reduced 
to  a  minimum,  when  suppuration  often  ends  within  a  few  days. 
Treatment  by  gauze  drainage  ends  in  a  complete  cure  (50  per  cent, 
of  cases),  partial  cure  (33.3  per  cent.)  or  failure  (16  per  cent.) 
If  properly  done  tamponing  does  not  distinctly  lesson  the  discharge 
within  three  weeks,  and  continue  to  reduce  it,  no  ultimate  benefit 
can  be  expected  and  operation  only  will  succeed.  As  partial  cures 
Gradle  reckons  those  cases  in  which  the  drainage  removes  the  odor 
but  fails  to  stop  completely  the  suppuration,  a  trace  being  left. 
He  hesitates  to  recommend  operation  in  these  cases  of  partial  success. 
With  due  care  the  patients  get  along  without  serious  consequences, 
and  in  his  experience,  the  disease  has  lost  its  progressive  and  hence 
dangerous  character  when  the  odor  has  disappeared. 


book  reviews 

of  510  pages,  fully  illustrateed.  Philadelphia  and  London.  W.  B.  Saunders  Company. 

Cloth,  $2.50  net. 

In  this  edition  the  book  is  brought  thoroughly  up  to  date  and  is 
deserving  the  same  high  commendation  the  first  edition  received. 
The  general  plan  remains  the  same,  some  old  illustrations  redrawn 
and  many  new  ones  added.  Vaginal  Caesarean  section  and  puber- 
tomy  are  described.  The  whole  book  is  good,  but  we  would  espec¬ 
ially  commend  the  introduction  to  all  young  practitioners  as  well 

J  M  F  P 

as  nurses.  *  * 


72 


The  Fort  Wayne  Medical  Journal-Magazine 


Startling  Announcement. 


The  Alaska  Monthly  Magazine,  published  at  Juneau,  in  the  land 
of  glaciers,  makes  the  startling  announcement  that  one  of  its  staff 
has  discovered  the  long-sought  cause  of  the  Glacial  period  of  the 


world  that  for  fifty  years  has  been  the  inscrutable  fnystery  of 

,  -  .Si  !£«Tno/l  .borocf  u.\. -:1a -X'- a* 

geology. 

It  says:  ‘'The  cause  of  the  Great  Ice  Age  was  also  the  cause  of  the 
Biblical  Deluge.  Both  phenomena  resulted  from  the  same  event — a 
frightful  catastrophe  to  the  earth.  This  discovery  fully  accounts  for 
the  tremendous  waters  of  the  flood  as  described  in  Holy  Writ,  fully 
confirming  it.  It  has  also  brought  to  light  a  most  tragic  prehistoric 
period  in  the  life-story  of  the  earth,  not  heretofore  fully  recognized.” 

The  Alaska  Transcript  says  “This  is  news  [the  discovery  of  the 
cause  of  the  Flood]  that  will  interest  our  readers  as  well  as  all  Chris¬ 
tendom,  for  heretofore  there  has  been  no  scientific  and  sufficient 
explanation  of  that  catastrophe.  In  fact,  most  of  our  learned  men 
discredited  it  or  explained  it  as  a  local  affair  of  much  less  importance 
than  it  was  as  described  in  the  Bible.  But  now  it  is  to  be  accounted 
for  scientifically;  and  the  world  will  be  astonished  when  it  comes  to 
understand  the  truly  extraordinary  conditions  that  produced  it.  It 
will  also  clear  up  many  of  the  unsolved  mysteries  of  prehistoric 
times,  carrying  back  our  view-point  many  thousand  years. 

“The  February  number  of  the  above  magazine  will  contain  the 
first  or  introductory  article  on  the  subject.  We  advise  our  readers 
to  get  it  and  read  it,  without  fail.” 


Foods  and  Their  Adulteration. 

Timeliness  of  interest,  aside  from  any  other  condition,  lends 
especial  importance  to  the  announcement  of  the  early  publication  of 
Foods  and  their  Adulterations,  by  Harvey  W.  Wiley,  M.  D.,  to  be 
immediately  followed  by  a  companion  volume,  Beverages  and  Their 
Adulterations.  Dr.  Wiley  is  Chief  Chemist  to  the  United  States 
Department  of  Agriculture,  at  Washington,  and  his  wide  researches 
in  the  interests  of  purity  in  food  commodities  give  anything  he  might 
write  on  the  subject  an  authoritativeness  that  is  unquestioned. 
The  fact  that  the  new  National  Food  and  Drugs  Law  became 
effective  January  1st,  and  that  public  interest  in  it  is  now  at  white 
heat,  will  no  doubt  result  in  quite  a  demand  for  both  volumes.  The 
books  will  be  generously  illustrated  from  original  photographs  and 
drawings. 
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EDITORIALS 


Attention  to  Ear  Ache. 

It  is  surprising  how  little  concern  the  average  physician  has  for 
earache  in  his  patients.  The  writer  has  had  this  fact  brought 
prominently  to  his  attention  this  winter  while  treating  many  cases 
of  acute  suppurative  otitis  media  and  several  cases  of  mastoiditis. 
In  those  cases  of  acute  inflammation  of  the  middle  ear  in  which 
prompt  and  appropriate  treatment  was  instituted,  the  patients 
have  invariably  made  early  and  complete  recoveries,  whereas  in 
those  cases  in  which  proper  treatment  was  delayed  the  affection 
has  resulted  in  protracted  suppuration,  and  in  not  a  few  cases 
involvement  of  the  mastoid  or  brain  cavity  demanding  operative 
interference. 

It  cannot  be  too  forcibly  impressed  upon  all  physicians  that 
practically  every  severe  earache  is  due  to  infection  which  reaches 
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the  middle  ear  by  way  of  the  eustachian  tube,  and  that  the  infection  • 
sets  up  an  inflammation  in  the  middle  ear  with  the  attending  devel¬ 
opment  of  an  abnormal  secretion  which  must  find  an  outlet  by  way 
of  least  resistance.  If  the  drum  membrane  is  particularly  resistent, 
as  is  often  the  case,  the  infection  is  apt  to  invade  the  mastoid  antrum 
or  even  perforate  the  thin,  layer  of  bone  separating  the  middle  ear 
cavity  from  the  brain.  Even  if  the  avenue  of  least  resistance  for 
escape  is  through  the  drum  membrane  by  perforation,  the  patient 
often  suffers  a  considerable  amount  of  unnecessary  pain,  and  when 
the  rupture  occurs  the  drum  membrane  is  torn,  thus  leaving  an 
opening  with  ragged  edges  which  heals  less  kindly  and  is  frequently 
in  the  locality  where  most  damage  may  be  done  to  the  hearing 
function. 

It  is  safe  to  assume  that  every  marked  inflammation  of  the  middle 
ear  is  attended  with  the  development  of  secretion,  the  virulence 
of  which  will  depend  upon  the  character  of  the  infection,  and  that 
the  existence  of  pain  is  due  to  pressure,  or  a  demand  for  drainage. 
The  wise  physician  will  therefore  heed  the  warning  and  adopt  the 
only  logical  treatment — free  incision  of  the  drum  membrane  in  the 
posterior  quadrant.  When  done  under  aseptic  precautions,  as  every 
operation  should  be,  there  is  practically  no  risk,  and  certainly  far 
less  risk  than  is  encountered  in  allowing  the  condition  to  continue 
without  surgical  intervention.  By  early  and  free  incision  of  the 
drum  membrane  in  active  inflammation  of  the  middle  ear  much 
needed  drainage  is  secured.  The  patient  is  immediately  relieved 
of  the  greater  part  or  all  of  his  pain,  but,  more  important  than  all, 
the  tendency  toward  extension  of  the  infective  process  to  the  mastoid 
or  brain  cavities  is  very  materially  lessened.  Aside  from  this  the 
duration  of  the  disease  is  also  decidedly  shortened,  and  there  is  far 
less  tendency  to  disturbance  of  the  hearing  function. 

A  point  of  importance  to  be  remembered  is  that  after  incising  the 
drum  membrane  properly  and  under  aseptic  preparation,  due  pre¬ 
caution  should  be  taken  to  prevent  introduction  of  infection  from 
without.  This  can  be  accomplished  by  permitting  nothing  to  enter 
the  external  auditory  canal  which  has  not  been  thoroughly  sterilized. 
In  the  interim  of  treatment  infection  from  without  may  be  prevented 
by  packing  the  canal  loosely  with  sterile  gauze  which  will  act  as  a 
wick  to  draw  the  secretion  from  the  middle  ear  by  capillary 
attraction. 

Another  point  to  be  remembered  is  that  in  the  presence  of  viru¬ 
lently  infectious  diseases  involving  the  upper  respiratory  tract,  such 
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as  scarlet  fever,  measles,  influenza,  etc.,  the  patient  should  be  in¬ 
structed  to  blow  the  nose  very  lightly  or  not  at  all  on  account  of  the 
possibility  of  forcing  infection  into  the  middle  ear  by  way  of  the 
eustachian  tubes.  If  the  infectious  process  has  invaded  the  middle 
ear  cavity  it  is  also  wise  to  direct  the  patient  not  to  blow  the  nose 
violently  on  account  of  the  danger  of  forcing  the  infection  into  the 
attic  or  to  a  hitherto  uninvaded  locality  where  it  may  more  readily 
reach  the  mastoid  antrum.  For  the  same  reason  Politzerization, 
so  frequently  recommended  in  the  earlier  text  books,  should  also  be 
avoided  as  treatment  in  the  presence  of  an  infectious  process. 

But  the  most  essential  thing  to  be  remembered  is  that  an  earache 
accompanied  by  redness  of  the  drum  membrane  which  does  not 
promptly  respond  to  eliminative  treatment  and  local  application  of 
heat,  should  be  treated  by  free  incision  of  the  drum  membrane,  for 
the  persistence  of  the  affection  is  an  indication  for  drainage,  and 
delay  in  securing  it  is  adding  undue  and  unnecessary  risk.  To 
prescribe  opium  in  any  form  to  relieve  the  patient  is  simply  masking 
the  symptoms  and  inviting  trouble,  and  to  wait  for  the  drum  mem¬ 
brane  to  rupture  spontaneously  is  'assuming  a  risk  that  is  entirely 

unwarranted  and  often  times  exceedingly  dangerous. 

A.  E.  B.,  Jr. 


<§?«ac7fc  Medical  Advertising. 

Huntington,  Ind.,  February  1,  1907. 
Editor  Fort  Wayne  Medical  Journal-Magazine, 
y  Fort  Wayne,  Indiana.' 

p  Dear  Sir: — In  the  December  number  of  your  Journal  appears  an 
article  signed  A.  E.  B.  Jr.,  concerning  the  advertisements  appearing 
in  the  daily  papers  lauding  quack  doctors  and  their  methods,  and 
nostrums  of  medicine  companies.  The  article  was  brought  to  the 
notice  of  one  of  the  editors  of  a  daily  paper  of  Huntington  who  made 
the  following  argument  in  defense  of  editors  in  general  for  giving 
space  in  their  papers  to  quack  advertisements. 

“  In  the  city  of  Huntington  there  are  twenty-five  registered  phys¬ 
icians  according  to  law.  Of  that  number,  more  than  half  graduated 
from  college  or  at  least  attended  college  from  fifteen  to  forty-five 
years  ago.  Personal  observation  and  investigation  reveals  but  few 
and  in  some  instances  no  books  in  their  libraries  of  dates  less  than  ten 
years  ago.  Most  of  these  doctors  take  no  medical  journals,  or  if 
they  are  subscribers,  the  journal  is  of  the  cheap  variety  full  of  quack 
or  nostrum  advertisements.  Even  several  more  recent  graduates 
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are  guilty  of  this  same  practice.  Nearly  all  have  never  taken  a 
post-graduate  course,  nor  seldom  if  ever  attended  clinics  in  hospitals 
where  the  masters  of  the  profession  teach  the  best  and  safest  pro¬ 
cedures  wrought  by  hard  scientific  work,  and  tabulate  results  for 
the  benefit  of  the  profession  at  large.  Many  of  these  doctors  have 
an  income  from  their  profession  of  from  one  thousand  to  five  thous¬ 
and  dollars  a  year,  and  do  far  less  hard  study  and  honest  investiga¬ 
tion  than  men  who  are  editors,  managers  of  manufacturing  or  mer¬ 
cantile  establishments,  etc.,  whose  real  incomes  are  less. 

Before  the  profession  has  the  right  to  ask  absolute  protection 
from  illicit  advertising,  or  before  the  public  can  demand  protection 
it  will  be  necessary  for  the  profession  to  sweep  more  of  the  dirt  from 
its  own  doors.  Granted  that  there  are  a  great  many  efficient  and  up- 
to-date  physicians  clamoring  for  protection,  and  who  deserve  it, 
yet  the  percent  of  those  who  are  not  and  do  not  deserve  the  protec¬ 
tion  you  ask  is  too  great  to  cause  the  editors  to  bring  about  reform 
in  this  generation. 

The  medical  profession  as  a  whole  has  made  great  strides  in  the 
past  two  decades  toward  the  goal  of  putting  it  on  a  true  scientific 
basis.  Medical  colleges  of  four  year  courses  will  bring  out  a  greater 
per  cent  of  the  right  kind  of  men  to  practice  and  to  be  called  doctors 
of  medicine,  but  it  will  take  one  generation  of  removal  by  deaths 
of  a  too  large  percent  of  incompetents  before  it  would  seem  prudent 
to  ask  that  either  the  profession  or  the  public  be  protected  from 
fake  advertisements.” 

These  opinions  from  an  editor  who  is  an  observant  man  probably 
voice  the  sentiment  of  a  very  large  class  of  people,  and  are  hard  to 
answer  in  a  way.  But  if  we  are  to  better  conditions  in  our  genera¬ 
tion,.  it  behooves  the  editors  to  lend  a  helping  hand,  and  instead  of 
making  excuses  for  continuing  an  admitted  wrong,  to  turn  their 
unequalled  influence  toward  righting  that  wrong.  We  will  not  deny 
the  inefficiency  and  empirical  practices  of  a  large  per  cent  of  the  pro¬ 
fession  in  Indiana,  yet  if  the  ailments  and  medical  welfare  of  the 
people  were  put  entirely  into  the  hands  of  the  profession  as  it  exists 
today,  there  would  be  a  vast  improvement,  and  money  and  suffer¬ 
ing  saved.  Chas.  L.  Wright,  M.  D. 

(The  editor  above  referred  to  makes  the  same  specious  plea  that 
all  editors  make  who  place  the  dollar  above  principle.  It  is  the 
profit  secured  from  the  advertising  of  fake  doctors  which  prompts 
newspaper  editors  and  owners  to  continue  the  publication  of  adver¬ 
tisements  which  they  know  are  false  and  misleading,  and  which 
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result  in  great  harm  to  the  ignorant  and  poor— the  class  of  people 
who  most  often  take  up  with  quack  doctors  and  who  are  most  en¬ 
titled  to  protection.  It  is  the  influence  of  the  money  spent  by  adver¬ 
tising  quack  doctors  and  patent  medicine  manufacturers  which 
makes  it  difficult  and  sometimes  impossible  to  secure  just  and  much- 
needed  legislation  for  the  betterment  of  health  laws,  and  the  eleva¬ 
tion  of  the  standard  of  medical  education,  all  so  necessary  for  the 
benefit  of  the  people.  The  cry  that  the  medical  profession  wants 
quackery  suppressed  for  the  protection  of  the  medical  profession  is 
absurd.  The  writer,  in  common  with  every  other  reputable  and 
conscientious  physician,  is  not  harmed  by  quack  doctors  or  their 
dishonest  advertising  claims,  consequently  he  has  no  interest  in 
“protection”  except  as  it  applies  to  those  who  are  the  real  sufferers — 
the  deluded  victims  of  the  ignorant  and  conscienceless  quack  doctors. 
He  is  interested  in  raising  the  standard  of  medical  education  for  the 
good  and  sufficient  reason  that  it  makes  better  doctors  and  gives 
better  “protection”  to  the  public.  No  profession  has  made  such 
rapid  progress  as  the  medical  profession,  but  every  step  in  advance 
has  had  to  be  gained  in  the  face  of  either  direct  antagonism  or  indif¬ 
ference  on  the  part  of  many  newspapers  whose  influence  is  controlled 
by  quack  advertising  doctors  and  patent  medicine  manufacturers. 
The  medical  profession  recognizes  the  fact  that  it  has  in  its  ranks 
many  unworthy  men,  and  it  is  making  strenuous  efforts  to  weed  out 
the  incompetents,  but  how  much  support  do  the  editors  of  the  lay 
press  give  us  in  this  work?  But  even  the  respectable  incompetents 
are  doing  the  public  less  harm  than  the  advertising  quacks,  for  the 
injury  the  former  do  is  not  being  increased  through  the  assistance 
of  the  newspapers.  But  the  truth  of  it  is  that  two  wrongs  do  not 
make  a  right,  and  because  we  have  incompetents  in  the  medical 
profession  is  no  reason  why  editors  of  lay  papers  should  continue  to 
aid  and  encourage  quackery.  It  is  the  public  that  is  being  injured, 
not  the  reputable  doctors,  and  it  is  the  newspaper  which  profits. 
Fortunately  there  are  a  few  newspapers  and  periodicals,  like  The 
Ladies  Home  Journal,  Colliers'  IVeekly,  Cleveland  News,  etc.,  which 
do  not  and  will  not  carry  such  advertising,  for  the  simple  reason 
that  the  editors  and  proprietors  know  that  carrying  patent  medicine 
advertisements  and  quack  doctors’  announcements  amounts  to  en¬ 
couragement  and  assistance  of  fraud  and  deception.  Perhaps  some 
day  the  editors  of  the  papers  in  Huntington  and  even  Fort  Wayne, 
some  of  whom  are  pious  deacons  in  churches,  will  recognize  the  fact 
that  they  are  really  morally  wrong  in  encouraging  quackery.  When 
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that  time  comes  perhaps  it  will  be  easier  for  the  medical  profession 
to  secure  for  the  benefit  of  the  people  good  laws  pertaining  to  public 
health,  sanitation,  hygiene,  and  the  requirements  for  the  practice 
of  medicine.  For  the  present  most  editors  are  guilty  of  doing  that 
which  they  admit  to  be  absolutely  wrong,  and  all  because  it  is  a 
source  of  profit.  Their  consciences  are  elastic  when  it  comes  to  a 
consideration  of  dollars  and  cents. — A.  E.  B.  Jr.) 


No  paper  published  or  to  be  published  elsewhere  as  original 
will  be  accepted  in  this  department. 


European  Clinics  and  Clinicians. 


BY 

DR.  CHARLES  E.  BARNETT. 

Fort  Wayne,  Indiana. 

NoTnatteFhow  often  the  surgeon  has  been  abroad,  nor  how  closely 
he  reads  the  international  literature,  somehow,  a  report  from  the 
man  who  has  recently  been  on  the  ground  is  of  interest.  We  w7ant 
to  know  how  the  surgeons  in  the  Old  World  are  doing  their  work. 
Our  interest  is  not  lessened  even  if  the  work,  in  our  opinion,  at  times 
is  inferior  to  our  own.  We  want  to  see  each  individual  operator 
and  accept  his  best  points  of  operative  procedure  as  additions  to 
our  stock  of  qualifications. 

The  European  surgeon  has  a  warm  spot  in  his  heart  for  the  Amer¬ 
ican  surgeon,  which  is  in  compliment  no  doubt  to  the  advancement 
that  we  have  made  in  the  field  of  surgery. 

1  found  him  answering  to  the  definition  of  all  great  surgeons,  viz., 
broad-minded,  whole-souled,  common,  as  compared  to  “stuck-up- 
ishness,”  easily  approached  in  the  right  way  and  open  to  any  con¬ 
viction  that  tended  to  advance  the  science  of  surgery. 

Their  hospitals,  taken  as  a  whole,  I  would  not  consider  up  to  our 
standard.  The  cause  is  likely  due  to  the  oldness  of  their  buildings 
compared  to  the  newness  of  ours,  for  I  found  in  their  new  buildings 
the  most  recent  advancement  in  hospital  construction. 

As  a  whole  the  operating  rooms  were  much  colder  than  ours  and 
one  would  expect  pneumonitis  to  be  a  post-operative  complication 
in  many  of  the  cases  operated  upon.  But  Europeans  are  used  to 
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less  comforts  in  life  than  we  and  consequently  are  immune  to  the 
exposures  to  cold  that  their  cold  operating  rooms  give. 

In  the  majority  of  the  clinics  the  patient  was  wheeled  into  the 
operating  room  in  his  bed,  transferred  to  the  table  and  “washed  up 
just  prior  to  the  operation.  In  the  writer’s  opinion  the  exposure 
of  the  operating  room  to  the  probable  contaminated  bed  and  bedding 
was  a  hazard  to  be  avoided;  also  the  failure  to  cleanse  and  anti- 
septisize  the  field  for  the  incision  six  to  twelve  hours  before  the 
operation,  was  bad  judgment. 

On  account  of  the  great  quantity  of  water  used  the  surgeons  and 
assistants  wear  short  rubber  boots  or  large  rubber  overshoes. 

Their  gowns  are  similar  to  ours,  with  the  exception  that  a  rubber 
apron  is  put  on  prior  to  the  “washing  up”  procedure  and  then  re¬ 
tained  under  the  gown.  Different  protections  are  used  for  the  head 
and  face.  The  majority  wear  caps.  Zuckerkandl  wears  a  com¬ 
bination  head  and  face  mask,  while  Eiselsberg  wears  a  head  cap  and 
a  gauze  mouth  mask  similar  to  an  ordinary  chlorofrom  mask  with 
wires  to  go  around  the  ears  like  a  pair  of  spectacles.  Some  wear  no 
protection  on  either,  head  or  face. 

Chloroform  is  used  to  a  greater  extent  than  ether  as  an  anesthetic. 
A.  E.  C.  mixture  and  nitrous  oxide  is  used  to  a  limited  degree. 
In  Berlin  the  Roth-Drager  apparatus,  which  accurately  drops  ether 
and  chloroform,  either  or  both,  and  at  the  same  time  mixes  their 
vapor  with  oxygen,  was  practically  used  by  all  operators.  I  saw 
no  bad  results  occurring  during  its  administration.  The  absence 
of  this  was  personified  by  the  frequent  stoppage  of  operation  to 
resuscitate  patients  who  were  given  the  anesthetic  without  the 
Roth-Drager  apparatus.  It  appealed  to  me  for  three  especial 
reasons,  aside  from  the  fact  that  it  gives  perfect  anaesthesia.  First, 
i  n  using  it,  an  expert  anesthetist  is  not  necessary.  Second,  oxygen 
i  s  administered  along  with  the  anesthetic.  Third,  oxygen  alone, 
may  be  administered  immediately  on  demand. 

Local  anaesthesia  and  spinal  anaesthesia  was  frequently  practiced. 

saw  Wertheim  do  a  pan  hysterectomy,  also  Von  Bergmann  do  a 
resection  of  the  rectum  following  lumbar  puncture,  and  Israel  do  a 
gastro-jegunostomy  following  a  local  anesthetic. 

I  might  say,  though  parenthetically,  a  cord  exposed  in  Weichsel- 
baunfs  pathological  laboratory,  in  a  post-operative  death  in  which 
lumbar  puncture  had  been  practiced  for  anaesthesia,  was  shown  the 
writer  in  transverse  sections.  There  was  considerable  inflammatory 


8o 


.  The  Port  Wayne  Medical  Journal-Magazine 


action  in  the  parenchyma  as  well  as  the  peripheral  portions.  This 
shows  the  dangerous  side  of  the  procedure. 

There  was  a  preponderance  of  silk  (some  linen)  used  for  ligatures 
and  sutures.  Scarcely  any  catgut  used  in  London;  very  little  in 
Berlin.  Vienna  and  Berne,  Switzerland,  used  silk  compared  to 
catgut  in  about  the  same  proportions  that  America  uses  catgut  com¬ 
pared  to  silk.  1  made  every  effort  to  get  reports  unfavorable  to  the 
absorption  of  intra-peritoneal  and  buried  sutures  and  ligatures  of 
silk,  but  the  operators,  in  their  denials,  were  either  optomistic  in 
their  views  or  else  our  ideas  on  this  question  are  erroneous,  (which  I 
think  is  not  true)  yet,  in  justification  to  their  claim,  to  the  absence 
of  stitch  abscesses  following  silk  tegumentary  sutures,  the  writer 

saw  nothing  but  perfect  primary  union  exhibitions  following  their 
use. 


The  omnipresent  thought  of  the  assistant  to  the  European  surgeon 
is  to  show  profound  respect  to  his  superior.  This  feeling  of  awe 
rather  subtracts  from  the  usefulness  of  the  surgical  assistant.  When 
given  a  chance  to  show  his  individuality  he  is  usually  markedly  able 
and  wonderfully  dextrous.  This  is  especially  true  of  the  assistants 
°'V°n  Bergmann,  Fenwick,  Zucherkandl,  Wertheim  and  Kocher. 

The  disinfection  of  the  hands  varies  from  a  “lick  and  a  promise” 
application,  to  a  carefully  timed  chemical  process  that  frequently 
consumed  more  time  than  the  operation  itself.  The  usual  procedure 
used  by  the  best  men  was  as  follows:  Green  soap  scrub  and  immer¬ 
sion  in  hot  water  followed  by  alcohol  scrub  and  immersion  in  some 
mercury  solution  with  washings  in  normal  salt  solution  during  the 
operation.  A  departure  from  the  usual  hot  water  immersion,  a 
point  which  seems  practical,  was  followed  by  Hildebrant.  He 
follows  the  green  soap  scrub  with  hot  water  shower  bath  for  his  hands 
and  arms,  which  is  arranged  over  the  wash  bowl.  Thus  washing 
forcefully  away  the  debris  that  is  loosened  by  the  scrub  brush. 
Kocher  and  Israel’s  idea  is  asepsis  rather  than  anti-asepsis  of  the 
ands,  that  is  keeping  the  skin  of  the  hands  from  contamination  in 
infective  cases  and  the  discontinuance  of  use  of  the  operating  room 
after  septic  cases  have  been  operated  upon  until  it  is  disinfected. 

hese  are  in  my  opinion,  pregnant  points  to  be  remembered.  The 
wearing  of  rubber  gloves  was  practiced  by  the  majority  in  -ases  of 
expected  septicity,  in  order  to  protect  the  hands  from  infection 
rather  than  to  protect  the  patient  from  infection  from  the  hands. 

Cotton  gloves  predominated  when  gloves  were  worn,  and  many 
changes  were  made  during  a  major  operation.  The  time  consumed 
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during  these  changes  seemed  to  the  writer,  to  be  of  greater  value 
than  the  benefit  gained  by  their  use.  Yet,  in  the  handling  of  the 
abdominal  viscera  their  use  not  only  affords  a  better  hold  on  the 
viscera  but  likely  prevents  corrosion  of  the  peritoneum. 

Sterile  gauze  was  the  predominate  material  used  for  sponges.  1 

saw  though,  to  my  surprise,  one  of  London’s  best  surgeons  using  the 

old-fashioned  sea  sponges  which  he  put  through  an  extensive  course 
ot  disinfection. 

While  some  of  the  operators  used  extra  precaution  in  the  count  of 
their  sponges,*  such  as  hooked  racksf  and  tapest  with  numbered 
buttons  thereon.  Most  of  these  men  seem  more  careless  than 
we,  for  the  accurate  accounting  of  all  sponges  used.' 

For  dressing  material,  there  were  many  things  used,  such  as 
celulose,  wood  fibre,  etc.,  but  gauze  and  cotton  predominated. 
Iodoform  gauze  was  used  by  some  of  the  best  men  as  an  under- 
dressing  and  by  the  majority  in  pus  cases.** 

As  a  rule  the  European  surgeons  incision  is  more  roomy  than  would 
seem  necessary.  Probably  it  is  made  long  for  the  benefit  of  the 
student  in  order  to  more  clearly  indite  it  on  his  mind.  It  is  peculiar, 
to  us,  to  learn  that  their  medical  students  do  all  their  studying  at 
home  during  vacation  time  and  devote  their  whole  time  in  recitation 
and  clinical  observation  while  at  school. 

I  believe  the  European  surgeon  leads,  and  always  will  lead,  the 
merican  surgeon  in  surgical  diagnosis.  The  reasons  for  that  con¬ 
dition  is  due  to  the  inexhaustible  supply  of  material  for  the  study 
of  surgical  pathology,  and  for  such  study— of  all  the  world— I  believe 
Vienna  offers  the  greatest  advantages.  For  instance,  every  death 
that  occurs  in  the  Allgemenes  Krankenhaus  is  examined  by  Prof. 
Weichselbaum  or  one  of  his  assistants  (before  the  attending  phys¬ 
ician  or  surgeon,  who  has  already  made  his  diagnosis  in  his  report 
of  the  case)  and  the  body  is  literally  cut  all  to  pieces  and  the  patho¬ 
logic  portions  are  then  run  through  their  pathologic,  hystologic 
and  bacteriologic  laboratories  thereby  completing  pathologic  statis- 


*Mr.  Henry  Spencer,  of  the  University  Hospital,  In  London,  used  a  continuous  roll  of  gauze 


“  J“oked'raCk  0n  wMcU  aU  W05  were  separately  placed  by  an 
assistant,  immediately  after  being  discarded.) 

buttonT^1  taP6S  ^  hLS  larg6  gaUZe  sponges  and  each  taPe  is  “tagged”  with  a  numbered 

no  Jr^tterh0f.f erUn’  ln  g6neral  peritonitis’  opens  abdomen  from  umbilicus  to  pubes  and 
covers  the  intestines  with  iodoform  gauze  sheet,  making  “wells”  with  it  down  to  base 
of  mesentery  for  drainage.) 
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tics  of  thousands  of  cases  from  the  very  commencement  of  the  diseased 
process.  Having  a  free  hand  to  make  every  investigation  for  the 
benefit  of  science  and  mankind  and  having  the  master  mind  of 
Weichselbaum  to  direct. 

So  it  is  easy  to  prophesy  that  in  the  near  future  all  America  will 
go  to  Europe  (especially  Vienna)  for  pathology,  surgical  diagnosis 
and  their  coefficients,  but  on  the  other  hand,  that  all  Europe  will 
come  to  America  for  surgical  technic  and  its  appendages. 


Some^Experiences  With  Cholelithiasis .* 

BY 

DR.  B.  VAN  SWERINGEN, 

Fort  Wayne,  Indiana. 

In  the  course  of  a  general  practice  one  meets  occasionally  with 
cases  of  transient  glycosuria  or  even  true  diabetes  mellitus,  where 
suspicion  points  to  the  liver  as  bearing  an  etiological  relation  to  the 
condition  present.  In  some  cases  it  may  be  difficult  to  explain  how 
cholelithiasis  produces  glycosuria.  In  others  it  is  not  so  hard,  as 
when  a  stone  is  impacted  in  the  common  duct  and  causes  interfer¬ 
ence  with  the  escape  of  the  pancreatic  secretion. 

In  these  cases  it  is  a  pancreatic  diabetes  that  is  produced  by  the 
gall  stones.  This  explanation  does  not  hold  for  all  cases  of  chole¬ 
lithiasis  accompanied  by  glycosuria  for  in  some  there  is  no  such 
impaction  of  the  common  duct,  not  even  an  associated  inflammation 

of  the  pancreas. 

Osier’s  explanation  is  as  follows:  “When  the  percentage  of 
glucose  in  the  circulating  blood  exceeds  0.2%  a  glycosuria  occurs 
and  this  may  theoretically  be  produced  by  changes  in  the  liver 
function  due  to  alterations  in  the  circulation  under  nervous  in¬ 
fluence,  -as  from  puncture  of  the  medulla,  lesions  of  the  cord,  and 
central  irritations  of  various  kinds.  This  glycosuria  is  attributed 
to  a  vasomotor  paralysis  induced  by  these  causes.  Or  the  diabetes 
may  be  the  result  of  instability  of  the  glycogen  owing  either  to  im¬ 
perfect  formation  or  to  conditions  in  the  cells  of  the  liver  which 
render  it  less  stable.” 

It  is  conceivable  that  the  irritation  of  the  gall  stone  may  be  the 
cause  of  considerable  vasomotor  disturbance  in  the  liver  which 
must  influence  that  organ’s  function  and  as  the  manufacture  and 
storage  of  glycogen  is  one  of  the  liver’s  functions  it  is  not  unreason- 

*Read  before  the  Northern  Tri-State  Medical  Society,  January  8, 1907,  at  Elkhart,  Ind. 


The  Fort  Wayne  Medical  Journal-Magazine  83 

able  to  think  that  in  some  way  an  excess  of  glucose  is  thrown  into 
the  blood  and  appears  in  the  urine. 

Not  all  authors  give  cholelithiasis  as  a  cause  of  glycosuria.  Tyson 
does  not  mention  it  under  either  diabetes  or  gall  stones  and  I  could 
not  find  it  in  Moynihan.  Naunyn  (Cabot’s  Clinical  Medicine,  pp.  81) 
gives  chronic  cholelithiasis  as  a  cause  of  organic  diabetes. 

Boston  (Clinical  Diagnosis,  pp.  225)  says  “Among  the  pathologic 
conditions  wherein  transitory  glycosuria  has  been  detected  should 
be  mentioned  cholelithiasis.” 

Carl  von  Noorden,  in  his  monograph  on  diabetes,  says  (pp.  41) 
that  alimentary  laevulosuria  is  now  regarded  as  a  certain  sign  of 
hepatic  insufficiency.  Levulose,  as  you  are  aware,  is  a  fruit  sugar 
which  polarizes  light  to  the  left  and  diabetics  possess  a  much  better 
power  of  assimilation  for  it  than  for  grape  sugar. 

Anders  (Text  Book)  recognizes  the  liver  as  an  occasional  factor 
in  the  production  of  diabetes  but  does  not  mention  cholelithiasis. 

Rolleston,  in  his  Diseases  of  the  Liver  (pp.  711),  in  regard  to 
diabetes  and  gall  stones,  writes  as  follows:  “It  might  naturally 
be  thought  that,  owing  to  the  profuse  diuresis,  the  bile  would  be 
concentrated  and  that  this  would  dispose  to  cholangitis,  since  the 
ducts  would  not  be  so  perfectly  flushed.  Ascending  infection  from 
the  duodenum  would  thus  be  rendered  easier.  Most  statistics, 
however,  show  that  biliary  calculi  are  rare  in  the  bodies  of  patients 
dying  with  ordinary  diabetes  mellitus,  and  it  may  therefore  be 
assumed  that  diabetes  has  no  tendency  to  produce  cholelithiasis. 
In  220  cases  of  diabetes  collected  by  Windle  there  was  only  one 
calculus.  In  142  cases  of  diabetes  (including  122  recorded  by  Seegen) 
there  was  only  one  where  a  biliary  calculus  was  mentioned.  This 
scarcity  Brockbank  refers  to  the  nitrogenous  diet  providing  plenty 
of  bile  acids  which  keep  the  cholesterin  in  solution. 

In  27  consecutive  cases  of  diabetes  examined  at  St.  George’s 
Hospital  calculi  were  found  in  four.  These  small  figures  are  in 
antagonism  to  those  quoted  above,  and  are  possibly  explained  by 
the  fact  that  in  two  of  the  four  cases  the  diabetes  was  really  second¬ 
ary  to  chronic  interstitial  pancreatitis  set  up  by  gallstone  in  the 
common  duct. 

But  although  diabetes  does  not  lead  to  the  production  of  gall¬ 
stones,  the  converse  does  not  hold  good.  Thus,  if  a  calculus  becomes 
lodged  near  the  lower  end  of  the  common  bile  duct,  it  may  lead 
to  infection  and  chronic  interstitial  pancreatitis,  which  may  event¬ 
ually  become  so  extensive  as  to  destroy  the  islands  of  Langerhans 
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and  set  up  diabetes  mellitus.  I  have  seen  at  least  two  such  cases 
at  St.  George’s  Hospital  which  showed  cholelithiasis. 

The  occurrence  of  transient  glycosuria  during  biliary  colic  has 
been  occasionally  observed  (pp.  728).  There  is  some  difference 
of  opinion  as  to  the  frequency  with  which  glycosuria  occurs.  It  has 
been  referred  to  the  widespread  nervous  disturbance,  but  it  is  con¬ 
ceivable  that  it  is  toxic.” 

Whether  or  not  an  entirely  satisfactory  explanation  can  be  given 
to  it  theoretically,  I  think  the  clinical  fact  remains  that  the  two  are 
occasionally  associated  but  whether  in  an  etiological  relation  is  the 
question.  The  following  cases  seem  to  bear  out  this  contention. 

L.  R.  H.  at  about  45  began  to  have  attacks  of  gall  stone  colic. 
On  a  number  of  occasions,  after  such  attacks,  he  recovered  the  stones 
from  the  passages  and  carried  them  about  in  his  pocket  as  proof 
of  the  nature  of  his  attacks.  Some  time  after  this  he  was  found 
to  be  passing  sugar  and  this  glycosuria  persisted  for  a  number  of 
years  when  it  finally  stopped.  He  came  to  me  for  an  obstinate 
constipation  and  complained  in  addition  of  numbness  and  tingling 
in  his  extremities.  The  urinalysis  finally  demonstrated  a  chronic 
nephritis  and  he  died  as  a  result  of  an  arterial  accident  (gangrene 
of  foot). 

E.  A.  K.  H.  was  seen  during  an  acute  attack  of  cholecystitis  for 
which  I  opened  the  gall  bladder  for  purpose  of  drainage.  The 
mulberry  calculus  which  was  responsible  for  the  condition  was 
removed.  Four  years  previous  to  this  operation,  during  the  pro¬ 
gress  of  an  insurance  examination,  he  was  found  to  have  sugar  in 
his  urine.  Biliary  calculus  was  not  suspected  at  that  time  because 
he  had  never  had  an  attack  of  colic  nor  any  tenderness  in  the  gall 
bladder  region  although  he  had  long  been  a  dyspeptic.  Several 
examinations  of  the  urine  since  the  operation  have  proved  negative 
for  sugar  but  it  must  be  said  that  the  glycosuria  was  intermittent 
before  the  stone  was  removed.  We  hope  that  time  will  demonstrate 
that  the  sugar  in  this  case  was  due  to  the  stone. 

Everyone  who  has  had  much  experience  with  cholelithiasis  must 
be  impressed  with  the  relation  that  exists  between  it  and  disorders 
of  the  stomach.  There  are  those  who  are  found  to  have  gall  stones 
through  an  attack  of  acute  inflammation  of  the  gall  bladder  in  whom 
the  existence  of  the  cholelithiasis  had  not  theretofore  been  suspected 
although  they  had  suffered  from  indigestion  for  years.  Or  a  biliary 
colic  may  clear  up  such  a  chronic  stomach  trouble. 

Einhorn  (Diseases  of  the  Stomach,  pp.  155)  says,  “Biliary  colic 
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not  causing  very  severe  pains  and  not  accompanied  by  icterus  may 
sometimes  be  mistaken  for  a  gastric  catarrh.”  Gallstones  frequently 
give  rise  to  attacks  of  intense  pain  which  may  be  mistaken  for  gas- 
tralgia  (pp.  411). 

Not  very  long  since  a  young  man  was  brought  to  me  for  operation 
because  of  attacks  of  colic  which  had  been  pronounced  gall  stone 
colic  by  several  good  men  who  said  the  attacks  were  followed  by 
jaundice.  The  pain  was  referred  to  the  gall  bladder  region,  was 
sudden  in  its  onset,  paroxysmal,  and  required  large  doses  of  morphia 
for  its  relief.  On  several  occasions  chloroform  was  administered 
until  the  effect  of  the  injection  could  be  had. 

I  conld  not  feel  the  gall  bladder,  but  he  was  tender  there  and  I 
felt  that  the  diagnosis  already  made  by  men  who  had  seen  him  during 
and  after  the  attacks  together  with  the  fact  that  he  was  a  dyspeptic 
justified  us  in  an  exploration.  At  the  section  the  gall  bladder  was 
found  empty  so  far  as  stones  were  concerned  and  of  the  proper 
color.  An  apparently  normal  appendix  was  removed,  and  a  proper 
dietary  prescribed.  His  attacks  stopped.  When  last  heard  from, 
about  a  year  after  the  operation,  he  had  no  return  of  the  trouble. 

This  case  illustrates  the  converse  of  what  Einhorn  says,  that  is, 
that  attacks  of  intestinal  colic  may  be  mistaken  for  biliary  colic. 

Moynihan  (Gall  Stones,  pp.  110)  says:  “The  most  cursory  exam¬ 
ination  into  the  history  of  a  long  series  of  cases  treated  by  operation 
will  show  that  in  almost  all,  the  earliest  symptom,  that  which  has 
for  years  caused  intense  suffering  at  times,  is  indigestion.  The 
variety  of  names  given  to  the  symptoms  of  epigastric  pain,  nausea 
and  vomiting  is  infinite;  “indigestion,”  “gastric  catarrh,”  “neural¬ 
gia  of  the  stomach,”  “spasms,”  “flatulent  distension  of  the  stomach/ 
are  a  few  of  those  most  frequently ‘encountered.”  On  page  124  he 
says  that  if  one  wished  to  frame  an  epigram  it  could  be  said  with 
truth,  that  the  most  common  symptom  of  gall  stones  is  indigestion. 

Rolleston  (Diseases  of  the  Liver,  pp.  709)  says:  “Indigestion  is 
a  frequent  result  of  gall  stones;  so-called  irregular  biliary  colic  not 
infrequently  manifests  itself  as  dyspepsia,  and  may  be  due  to  ad¬ 
hesions  between  the  gall  bladder  and  stomach.  While  fully  recog¬ 
nizing  that  dyspepsia  may  be  a  manifestation  of  cholelithiasis  there 
is  no  doubt  that  gastro-intestinal  catarrh  is  a  very  important  cause 
of  gall  stones.” 

It  seems  strange  that  several  special  works  on  the  stomach  which 
1  have  consulted,  should  make  no  mention  of  this  fact. 
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The  following  case  is  typical  of  that  large  class  of  dyspeptics 
whose  indigestion  is  due  to  the  presence  of  gall  stones. 

Miss  L.  O.  35  years  of  age,  domestic,  has  had  stomach  trouble 
for  fifteen  years.  Some  years  ago  she  had  attacks  of  severe  pain  in 
the  abdomen  which  were  pronounced  gall  stone  colic  by  her  attend¬ 
ing  physician,  but  has  had  none  lately.  She  has  been  obstinately 
constipated,  although  her  stools  are  reported  to  be  dark  in  color. 
She  has  never  been  markedly  jaundiced  but  her  friends  say  that 
her  color,  was  bad  after  the  attacks  of  abdominal  pain.  At  the  pres¬ 
ent  time  her  complexion  is  bad;  it  is  not  distinctly  yellow  but  is  a 
muddy  brown,  rather  like  the  cachexia  of  malignant  disease  not 
very  far  advanced. 

She  suffers  continually  from  indigestion  and  attributes  her  dis¬ 
tress  to  different  articles  after  each  attack.  She  has  tried  various 
diet  schemes  to  no  avail  as  also  various  drugs  with  the  same  effect. 
On  June  26th  she  began  complaining  of  pain  and  tenderness  in  the 
right  side  and  examination  on  the  29th  showed  a  globular  tumor 
in  the  gall  bladder  region.  Operation  was  made  on  July  1st  and 
about  fifty  gall  stones  removed  from  the  gall  bladder.  One  stone 
was  found  impacted  in  the  cystic  duct  but  was  finally  milked  back 
into  the  gall  bladder  and  delivered. 

After  recovery  from  the  operation  she  found  that  she  had  lost 
her  indigestion  and  could  indulge  her  appetite  freely  at  the  table 
without  suffering  from  it  afterward. 

It  seems  to  me  desirable  that  text  books  on  diseases  of  the  stomach 
should  lay  more  stress  on  the  fact  that  rebellious  indigestion  may 
be  due  to  the  presence  of  gall  stones  and  that  in  every  such  case 
they  should  be  excluded  from  entering  into  the  diagnosis  if  possible. 

And  it  should  be  stated  that  the  stones  may  be  present  without 
manifesting  any  symptoms  to  direct  attention  to  their  presence. 

Not  infrequently  a  cholecystitis  arises  as  a  result  of  the  presence 
of  gall  stones  which  produces  fever,  rapid  pulse,  abdominal  tender¬ 
ness  and  rigidity,  which  symptoms  suggest  appendicitis  to  a  very 
marked  degree.  It  has  only  been  a  few  months  ago  that  I  was 
asked  to  see  a  man  about  35  years  of  age  at  3  o’clock  in  the  morning 
in  whom  a  diagnosis  of  appendicitis  had  been  made  and  who  was 
thought  to  need  operation  immediately.  r 

Examination  revealed  the  point  of  greatest  tenderness  about 
two  inches  below  the  costal  cartilages  in  the  nipple  line,  although 
palpation  was  not  satisfactory  on  account  of  the  rigidity  and  ten¬ 
derness.  The  history  of  indigestion  with  frequent  attacks  of  abdom- 
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inal  pain  in  the  same  locality  seemed  to  point  in  favor  of  cholecystitis 
and  under  ether  it  was  plain  that  there  was  a  tumor  in  the  region 
of  the  gall  bladder  so  that  the  incision  was  made  as  for  cholecys- 
totomy  and  forty-one  stones  removed  from  an  inflammed  gall  blad¬ 
der.  One  of  these  stones  completely  occluded  the  cystic  duct  and 
therefore  the  contents  of  the  gall  bladder  consisted  of  mucus,  pus 
and  stones.  Drainage  was  instituted,  bile  appeared  promptly  in 
the  condom,  his  indigestion  vanished  as  if  by  magic,  his  pain  left 
at  once,  the  fistula  closed  in  due  time  and  he  is  better  than  he  has 
been  for  years. 

Perhaps  a  little  more  care  in  the  examination  and  the  recognition 
of  the  fact  that  this  mistake  is  not  uncommon  might  have  prevented 
a  long  ride  to  the  hospital  in  the  middle  of  the  night  for  an  operation 
for  appendicitis. 

208  Washington  Blvd. 


&he  Adjustment  of  Glasses  by  the  "Physician .* 

BY 

ALBERT  E.  BULSON,  JR.,  B.  S.,  M.  D. 

Fort  Wayne,  Indiana 

Professor  of  Clinical  Ophthalmology  in  the  Medical  Department  of  Purdue  University; 

Secretary  of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association,  Etc. 

The  correction  of  errors  of  refraction  in  the  human  eye  by  the 
adjustment  of  glasses  is  looked  upon  by  a  large  part  of  the  laity  and 
no  small  part  of  the  medical  profession  as  being  a  comparatively 
simple  problem  in  mathematical  optics  the  solution  of  which  may  be 
trusted  to  the  itinerant  spectacle  vender,  the  village  jeweler,  or 
perhaps  the  so-called  -‘graduate  optician,”  who  as  a  result  of  an 
experience  of  from  two  to  six  weeks  in  fitting  glasses  under  the 
direction  of  another  optician  of  questionable  knowledge  and  skill 
receives  a  diploma  which  is  proudly  displayed  as  an  evidence  of 
ability  to  practice  the  science  and  art  of  optometry.  As  a  matter  of 
fact  the  proper  correction  of  errors  of  refraction  in  the  majority  of 
cases  requires  not  only  a  knowledge  of  optics,  combined  with  an 
infinite  amount  of  skill  and  judgment,  but  also  an  intimate  knowl¬ 
edge  of  the  anatomy,  physiology  and  pathology  of  the  eye. 

Glasses  are  prescribed  and  worn  for  the  purpose  of  correcting  an 
optical  defect  which  has  impaired  the  vision,  been  the  cause  of  pain 
and  discomfort,  or  produced  pathologic  conditions. 

The  accurate  determination  of  the  kind  and  amount  of  the  optical 


♦Read  before  the  Fort  Wayne  Medical  Society,  February  12,  1907. 
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defect  requires  the  employment  of  various  subjective  and  objective 
tests  which  when  applied  to  any  persons  under  forty-five  years  of 
age,  and  frequently  to  persons  over  that  age,  must  of  necessity  be 
with  the  accommodation  suspended  by  means  of  suitable  drugs 
intelligently  used  by  a  physician. 

Following  the  determination  of  the  kind  and  amount  of  the  optical 
defect  must  come  the  decision  as  to  whether  the  defect  shall  be 
corrected  in  whole  or  in  part,  or  whether  it  shall  be  corrected  at  all 
until  certain  complicating  factors  such  as  recognized  inflammatory 
or  degenerative  changes  in  the  eye  or  other  part  of  the  body  shall 
have  been  overcome.  The  decision  will  depend  upon  the  pathology 
of  the  eye  as  well  as  upon  the  health,  temperament,  occupation  and 
environment  of  the  patient,  and  ■proper  judgment  in  this  matter  can 
safely  he  left  to  the  physician  only. 

A  brief  review  of  the  physiology  of  refraction  will  serve  to  empha¬ 
size  the  importance  of  this  subject. 

The  healthy  emmetropic  or  normal  eye  when  at  rest  will  focus 
parallel  rays  of  light  coming  from  a  distance,  on  the  retina,  at  the 
fovea,  giving  a  clear  image  of  the  object  looked  at.  The  rays  of 
light  coming  from  a  near  point  are  focused  on  the  retina  of  the 
emmetropic  eye  through  the  normal  action  of  the  ciliary  muscle 
which  increases  the  convexity  of  the  lens,  this  action  being  known 
as  accommodation.  Owing  to  gradual  loss  of  elasticity  of  the  lens 
as  age  advances,  the  near  point  gradually  recedes  from  the  eye  until 
at  forty  to  forty-five  years  of  age  presbyopia  is  reached. 

In  an  ametropic  or  abnormally  shaped  eye,  when  at  rest,  parallel 
rays  of  light  from  a  distance  come  to  a  focus  at  some  point  behind 
or  in  front  of  the  retina  and  give  an  image  of  the  object  looked  at 
which  is  blurred  and  indistinct,  and  the  eye  has  to  exert  its  accom¬ 
modative  power  beyond  the  normal  to  see  clearly.  This  power  of 
accommodation  is  the  agency  through  which  the  eye  is  able  to  change 
its  focus.  This  power  resides  in  the  ciliary  muscle  and  is  exercised 
involuntarily,  hence  any  effort  to  measure  the  static  refraction  of 
the  eye  is  met  by  this  ever  changing  power  of  accommodation  which 
becomes  an  unknown  quantity  and  impairs  the  result  obtained. 

Any  departure  from  emmetropia  or  the  ideal  state  of  refraction 
will  sooner  or  later  produce  disorders  of  function.  This  is  partic¬ 
ularly  true  in  hypermetropia  or  farsightedness  in  which  the  rays  of 
light,  when  the  eye  is  at  rest,  come  to  a  focus  behind  the  retina,  and 
in  which  a  continuous  over-action  of  the  ciliary  muscle  is  required  to 
bring  the  focus  on  the  retina  and  to  prevent  the  blurred  and  indis- 
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tinct  vision  which  would  result  if  the  muscle  acted  normally.  The 
accommodation  being  constantly  called  upon,  the  ciliary  muscle  is 
in  a  continual  state  of  contraction  and  becomes  hypertrophied. 
Such  a  condition  leads  to  symptoms  of  discomfort  not  only  in  the 
eye  but  in  the  structures  surrounding  it,  and  not  infrequently  is  the 
exciting  cause  of  pathological  lesions  within  the  eye  which  demand 
intelligent  therapeutic  attention  before  the  error  of  refraction  can 
or  should  be  corrected. 

Again,  the  persistent  and  excessive  demand  made  upon  the  accom¬ 
modation  for  the  purpose  of  giving  clear  and  distinct  vision  fre¬ 
quently  produces  a  sort  of  cramp  or  spasm  of  the  ciliary  muscle. 
This  condition  is  more  or  less  present  in  a  large  percentage  of  cases 
of  hypermetropia  or  far-sightedness,  and  causes  a  masking  of  a 
variable  amount  of  the  error.  In  many  cases  the  spasm  is  so  great 
that  the  eye  presents  a  condition  of  false  myopia  or  short-sightedness 
due  to  the  effort  of  accommodation  being  so  great,  in  the  effort  to 
focus  the  rays  on  the  retina,  that  it  is  overdone  and  the  rays  appar¬ 
ently  focus  in  front  of  the  retina.  It  is  the  latter  class  of  cases  which 
so  very  frequently  lead  opticians  to  prescribe  concave  lenses  when 
convex  lenses  are  indicated. 

The  larger  errors  of  refraction  are  usually  more  easily  detected  for 
the  reason  that  to  focus  rays  of  light  on  the  retina  requires  so  great 
an  effort  that  the  ciliary  muscle  ceases  to  attempt  it,  or  makes  but  a 
feeble  attempt  to  accommodate,  thus  making  a  part  or  all  of  the 
error  manifest.  Such  cases  are  the  ones  giving  the  greatest  degree 
of  success  to  the  optician,  as  a  manifest  correction  is  better  than  no 
correction  for  the  patient,  and  part  relief  is  so  acceptable  to  both 
patient  and  optician  that  the  question  of  how  much  error  really 
exists  and  what  part  it  plays  in  producing  discomfort  and  perhaps 
pathological  states  does  not  enter  into  consideration. 

But  it  is  the  minor  defects,  which  can  be  overcome  by  the  accom¬ 
modation,  which  produce  eye-strain  are  the  cause  of  intra¬ 
ocular  congestion,  weak*  eyes,  and  pain— the  symptom  complex 
known  as  asthenopia.  It  is  this  class  of  cases,  with  the  ever  changing 
accommodation,  by  far  the  largest  number  seeking  relief,  in  which  it 
becomes  absolutely  necessary  to  suspend  the  action  of  the  ciliary 
muscle  before  any  accurate  or  trustworthy  determination  of  the 
state  of  the  refraction  can  be  made.  It  is  this  class  of  cases  which 
make  the  work  of  the  optician  mere  guess  work,  and  leads  to  repeated 
changes  of  lenses  for  the  patient,  with  attending  inconvenience,  and 
more  likely  an  increase  of  the  irritability  and  impaired  function  of 
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the  eye.  If  the  patient  succeeds  in  obtaining  a  proper  correction  it 
is  by  chance  and  not  because  the  examiner  knows  the  character  and 
amount  of  the  error  or  the  health  of  the  eye,  for  without  paralyzing 
the  accommodation  there  is  no  reliable  and  accurate  means  of  meas¬ 
uring  the  refraction. 

There  is  a  great  difference  in  the  effects  of  eye-strain  upon  different 
individuals.  Many  patients  suffer  greatly  from  impaired  vision, 
chronically  inflamed  and  painful  eyes,  who  never  have  had  head¬ 
aches  or  other  reflex  symptoms.  On  the  other  hand,  patients  who 
suffer  severely  from  headache  and  other  nervous  symptoms  due  to 
eye-strain  seldom  exhibit  any  local  or  external  inflammatory  mani¬ 
festations. 

The  degree  of  discomfort  or  inflammatory  or  irritative  manifesta¬ 
tion  may  also  be  influenced  by  pre-existing  neuroses  or  a  compli¬ 
cating  diathesis  which  impairs  the  nutrition  and  introduces  a  ten¬ 
dency  to  pain  and  local  pathological  states.  Neurotic  persons  are 
more  apt  to  be  affected  with  discomfort  from  eye-strain  than  the 
phlegmatic,  and  the  lowered  physical  tone  produced  by  disease 
induces  more  marked  symptoms  of  eye-strain  in  those  persons 
having  ametropia. 

Occupation  has  an  important  bearing  upon  the  development  of 
eye-strain.  Individuals  engaged  in  pursuits  requiring  but  little  or 
no  close  application  of  the  eyes  will  frequently  overcome  by  accom¬ 
modation  quite  large  optical  defects  with  apparently  no  signs  of 
discomfort  or  local  irritation,  whereas  a  pursuit  requiring  close 
application  of  the  eyes  may  and  generally  does  bring  about  symptoms 
of  eye-strain  even  when  the  error  of  refraction  is  small.  This  is 
particularly  the  case  if  astigmatism,  in  which  the  focus  differs  in 
different  meridians  of  the  eye,  is  a  factor. 

Some  persons  are  in  a  state  of  semi-invalidism  as  a  result  of  the 
reflex  disturbances  produced  by  eye-strain,  while  others  suffer  from 
inflammatory  affections  of  the  fundus  oculi  and  even  permanently 
lose  a  part  of  the  visual  acuity  when  the  underlying  factor  is  eye- 
strain.  Mild  iritis  and  chorio-retinitis  brought  about  by  the 
increased  blood  supply  to  the  ciliary  muscle,  which  is  intimately 
associated  with  the  vascular  coat  of  the  eye,  are  frequent  manifesta¬ 
tions  of  prolonged  eye-strain  and  require  recognition  and  appro¬ 
priate  treatment  before  glasses  are  adjusted. 

A  long  train  of  neuroses,  including  insomnia,  migraine,  so-called 
spinal  irritation,  muscular  twitchings  simulating  chorea,  dizziness, 
mental  confusion,  nervous  irritability,  gastric  disturbances,  epilepsy 


The  Fort  Wayne  Medical  Journal-Magazine  91 

and  many  others  that  might  be  mentioned  are  frequently  due  to 
errors  of  refraction.  Headache  has  been  estimated  by  various 
observers  as  due  to  eye-strain  in  from  fifty  to  seventy-five  per  cent, 
of  all  cases.  In  practically  all  of  the  cases  in  which  eye-strain  is  the 
cause  of  neuroses  and  the  symptom  complex  known  as  asthenopia, 
there  is  a  latent  error  of  refraction  and  generally  a  spasm  of  accom¬ 
modation  which  must  be  controlled,  with  a  cycloplegic  if  the  true 
state  of  the  refraction  is  to  be  determined  and  the  error  is  to  be 
corrected  with  anything  like  a  fair  degree  of  intelligence  and  accuracy, 
and  corresponding  comfort  for  the  patient.  In  not  a  few  of  the  cases 
the  overworked  ciliary  muscle  and  the  irritated  or  congestedfchoroid 
and  retina  must  be  given  rest  and  appropriate  treatment  before  the 
error  is  corrected.  This  can  only  be  accomplished  by  continuing 
the  use  of  the  drug  which  paralyzes  the  accommodation  and  which 
acts  as  a  sedative  as  well  as  a  cycloplegic. 

Risley,  in  a  comprehensive  article  on  “  Neuroses  Occasioned  by 
Eye-strain,”  in  Posey  &  Spillner’s  new  work  on  “The  Eye  and  Ner¬ 
vous  System,”  has  the  following  to  say  on  this  subject:  “The 
immediate  result  of  the  accommodative  strain  constantly  required 
to  overcome  some  anomaly  ,  of  refraction  is  to  produce  hyperasmia 
and  turgescense  of  the  ocular  tunics  and  the  exact  nature  and  degree 
of  the  defect  cannot  be  determined  in  a  pair  of  congested,  irritable 
eyes,  with  a  fluffy  choroid,  and  exhibiting  undue  sensibility  to  light. 
The  eye  must  have  time  to  recover  from  these  conditions,  and 
recovery  is  not  only  more  rapid  under  the  use  of  mydriatics  than  any 
other  known  means,  but  in  most  cases  they  are  the  sole  means  by 
which  satisfactory  results  may  be  secured.” 

Correcting  lenses  for  an  error  of  refraction  are  a  therapeutic 
remedy  for  the  diseased  or  crippled  eye  and  they  should  be  ordered 
and  adjusted  by  the  physician.  It  is  not  sufficient  to  simply  try 
various  lenses  before  the  eye  of  the  patient  and  then  order  those 
which  give  the  best  vision.  The  state  of  the  accommodation  and 
refraction,  the  muscle  balance  of  the  eyes,  the  occupation,  temper¬ 
ament,  environment,  and  health  of  the  patient,  and  in  particular  the 
health  of  the  eye  itself  must  all  be  considered,  and  he  who  trusts  these 
responsibilities  to  the  optician  or  jeweler  does  so  at  his  peril.  The 
muscular  fatigue  and  exhaustion  of  nerve  centers,  and  the  steadily 
increasing  hyperaemia  and  turgescence  of  the  uveal  tract,  and  the 
over-stimulated  accommodation  due  to  eye-strain  are  not  recognized 
and  not  considered  by  the  spectacle  vender  whether  he  goes,  by  the 
name  of  jeweler  or  assumes  the  higher  sounding  title  graduate 
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optician/'  To  him  the  adjustment  of  glasses  is  merely  the  securing 
of  the  best  vision  obtainable  by  means  of  lenses  selected  through 
subjective  tests  only.  His  work  is  analagous  to  that  required  in 
fitting  a  pair  of  shoes  or  a  pair  of  gloves.  It  takes  into  consideration 
no  knowledge  of  the  effect  of  refractive  changes  on  the  health  of  the 
-  visual  apparatus  and  the  well-being  of  the  individual. 

Every  ophthalmologist  of  ability  and  experience  recognizes  that 
the  proper  correction  of  errors  of  refraction  constitutes  the  most 
difficult  and  painstaking  part  of  his  practice.  He  not  only  brings  to 
his  aid  the  ophthalmoscope,  ophthalmometer,  skiascope,  test  lenses, 
and  all  recognized  scientific  tests,  but  he  obtains  the  true  state  of  the 
refraction  by  the  only  means  it  can  be  accurately  determined  and 
that  is  with  the  ciliary  muscle  paralyzed  from  the  effects  of  a  reliable 
cycloplegic  such  as  atropine,  hyoscine,  or  less  often  homatropine. 
He  prescribes  lenses  only  after  he  has  taken  into  consideration  the 
amount  and  kind  of  optical  error,  the  state  of  the  accommodation, 
the  occupation,  health,  temperament  and  environment  of  the  patient, 
and  in  particular  the  health  of  the  eyes  of  the  patient. 

It  is  no  uncommon  occurence  for  a  person  suffering  from  simple 
glaucoma,  optic  nerve  atrophy,  serious  iritis,  chorio-retinitis, 
detachment  of  the  retina,  the  early  stages  of  certain  forms  of  intra¬ 
ocular  tumor,  or  some  other  intra-ocular  lesion,  to  consult  an  optician 
for  the  adjustment  of  glasses,  and  it  is  a  deplorable  fact  that  not 
infrequently  the  family  physician,  with  but  a  superficial  knowledge 
of  eye  diseases,  is  responsible  for  it.  The  optician,  with  his  usual 
commercial  instinct  and  utter  ignorance  of  the  existence  of  any 
pathological  condition,  adjusts  glasses  and  perhaps  repeats  the 
operation  several  times  in  a  vain  endeavor  to  relieve  the  patient 
with  lenses.  The  absence  of  pain  and  external  evidences  of  inflam¬ 
mation  gives  the  patient,  the  optician  and  even  the  family  physician 
a  false  sense  of  security.  In  the  meantime  the  patient  is  perhaps 
steadily  growing  worse,  and  when  he  finally  consults  a  physician 
sufficiently  skilled  to  diagnose  and  treat  the  diseased  condition  it  is 
perhaps  too  late  to  accomplish  all  that  could  have  been  accomplished 
had  he  received  attention  earlier.  I  have  under  my  care  at  the 
present  time  a  patient  suffering  from  choroiditis  of  syphilitic  origin 
who  for  three  months  was  under  the  care  of  an  optician  who  made 
numerous  changes  of  lenses  in  an  effort  to  correct  steadily  progressing 
loss  of  vision,  and  the  lamentable  fact  is  that  the  patient  was  referred 
to  the  optician  by  a  reputable  general  practitioner.  I  have  also 
had  under  my  care  during  the  past  year  two  patients  suffering  from 
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simple  glaucoma  who  were  given  glasses  by  opticians  numerous  times 
during  the  period  of  several  months,  and  advised  that  glasses  were 
all  that  was  needed.  Many  more  instances  of  similar  character 
could  be  mentioned.  They  only  go  to  prove  that  impaired  vision  is 
not  always  due  to  a  demand  for  glasses  and  that  even  if  glasses 
are  required  the  prescribing  of  them  must  necessarily  be  left  to  the 
physician  having  a  knowledge  of  the  eye. 

As  Oliver  ( Norris  and  Olivers  System  of  Diseases  of  the  Eye, 
Vol.  4)  has  well  said,  ‘The  difficult  or  impaired  vision  that  the 
patient  comes  complaining  of  is  but  one  of  many  symptoms — the 
most  prominent  subjective  one— that  constitute  the  signs  of  the 
disorder,  so  that  in  the  treatment  of  the  condition  optical  correction 
becomes  but  a  part  of  the  therapy,  and  should  be  ordered  only  by  the 
competent  medical  man:  not  competent  merely  in  the  sense  of 
being  one  who  possesses  a  medical  diploma,  but  competent  in  the 
fact  of  having  had  a  broad  medical  education  and  sufficient  knowl¬ 
edge  of  diseases  of  the  visual  apparatus  to  treat  them  understand- 
ingly.” 


Jj|  SOCIETY  PROCEEDINGS  | 


Fort  Wayne  Medical  Society. 
Meeting  of  October  3,  1906. 


Society  called  to  order  by  Vice  President  Crull  with  thirty-five 
members  and  guests  present.  Minutes  of  previous  meeting  read 
and  approved. 

Clinical  Cases: — Case  1.  Sarcoma  of  the  Ovary.  Reported  by 
Dr.  Duemling.  Patient,  married  woman,  age  48.  Negative  family 
history.  Had  the  usual  diseases  of  childhood.  Has  borne  two  chil¬ 
dren.  No  miscarriages.  Nervous  symptoms  of  menopause  began 
two  years  ago.  Menstruated  regularly  until  one  year  ago.  Since 
then  menstruated  twice.  First  noticed  tumor  of  the  lower  abdomen 
six  weeks  ago,  and  it  increased  in  size  very  rapidly,  but  has  been 
unattended  with  any  pain.  On  operation  a  large  tumor  of  the  ovary 
was  discovered,  which  on  section  proved  to  be  sarcoma. 

Case  2.  Persistent  Hiccough.  Reported  by  Dr.  McCaskey. 
Patient,  woman  35  years  of  age,  was  first  seen  six  weeks  ago.  Gave 
a  history  of  having  had  frequent  attacks  of  hiccough  during  the  past 
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one  and  one-half  years.  The  attacks  would  occur  several  times  a 
day,  and  sometimes  for  days  in  succession.  Occasional  intervals 
when  patient  was  free  from  hiccough.  Prior  to  the  development 
of  hiccough  had  what  appeared  to  be  a  malarial  condition.  Had 
tachycardia  on  the  slightest  exertion.  The  patient  was  put  to  bed 
and  given  electrical  treatment  and  massage.  Also  some  stomach 
treatment  for  low  acidity  discovered  upon  examination  of  the  stomach 
contents.  She  was  given  Cannibus  Indica,  strychnine,  and  quinine. 
For  four  weeks  the  patient  has  had  no  hiccough.  The  malarial 
organism  could  not  be  found.  Dr.  McCaskey  says  that  he  thinks 
some  exertion  started  the  trouble  with  heart,  and  the  heart  irritated 

the  phrenic  nerve,  or  perhaps  the  trouble  was  due  to  some  pressure 
on  the  diaphragm. 

Papers:— No.  1.  “Traumatisms  of  the  Eye  and  Its  Appendages,” 
presented  by  Dr.  Bulson.  He  said  that  injuries  of  the  eye  and  its 
appendages  are  relatively  common,  and  include  the  traumatisms 
produced  by  almost  any  form  of  violence.  The  chief  aim  in  dealing 
with  injuries  of  the  eyelids  is  to  prevent  subsequent  deformity,  and 
possible  interference  with  the  function  of  the  eye.  Incised  or  lacer¬ 
ated  wounds  should  be  promptly  and  accurately  closed  by  fine 
sutures.  Burns  are  best  treated  with  pure  carbolic  acid  painted 
over  the  burned  area.  Carbolized  oil  and  lime  water  is  also  a  sooth- 
ing  application.  After  the  burned  surface  has  become  covered  with 
healthy  granulations,  Thiersch  grafts  are  indicated.  Powder  burns 
are  disfiguring  from  the  discoloration.  The  discoloration  can  be 
greatly  lessened  if  peroxide  of  hydrogen  is  applied,  as  it  decolorizes 
most  forms  of  powder.  Wounds  of  the  conjunctiva  can  be  closed 
with  sutures.  Burns  are  very  painful  and  apt  to  be  disfiguring 
from  adhesions  between  the  lids  and  the  eyeball.  Lime  or  lye  burns 
should  be  neutralized  with  diluted  vinegar,  milk  or  oil,  and  burns 
from  acids  with  bicarbonate  of  soda.  The  subsequent  treatment 
consists  in  soothing  applications,  and  the  employment  of  1  to  5,000 
vaseline  in  an  effort  to  prevent  adhesions.  The  cornea  owing  to 
its  exposed  position  is  frequently  injured.  Burns  usually  seriously 
impair  the  vision  on  account  of  the  corneal  opacity.  The  injury 
!s  always  painful,  and  is  attended  with  profuse  lachrymation,  dread 
of  light  and  congestion.  Cold  compresses  and  soothing  colyria  are 
indicated.  One  to  5,000  bichloride  vaseline  makes  a  good  protec¬ 
tive  ointment,  and  the  eye  will  be  more  comfortable  if  it  is  bandaged. 

he  tendency  to  iritis  is  overcome  by  the  use  of  atropine.  The  severe 
pain  may  be  controlled  with  opiates.  Cocaine  should  never  be  used 
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in  the  eye  to  control  pain,  as  it  is  evanescent  in  its  effect  and  retards 
regeneration  of  corneal  epithelium. 

Foreign  bodies  in  the  cornea  set  up  much  irritation,  and  if  septic 
an  infected  wound  with  ulceration  is  bound  to  occur.  Foreign 
bodies  should  be  delicately  picked  out  of  the  cornea  and  not  scraped 
out.  Oblique  illumination  is  of  much  service  in  locating  foreign 
bodies.  Intra-ocular  injuries  occur  as  a  result  of  blows,  and  the 
intra-ocular  contents  are  disarranged  without  the  destruction  of 
the  outer  tunics.  Hemorrhage,  dislocation  of  the  lens,  detachment 
of  the  retina,  and  paralysis  of  the  sphincter  are  common  results 
from  such  an  accident.  Treatment  will  depend  upon  the  character 
of  the  injury.  Rupture  of  the  eyeball  usually  calls  for  enucleation. 
Penetrating  wounds  of  the  eye,  with  or  without  retention  of  the 
foreign  body,  are  always  of  serious  concern.  It  is  justifiable  to 
make  an  attempt  for  two  weeks  to  save  a  severely  injured  eye,  since 
sympathetic  inflammation  will  not  occur  during  that  time,  and  at 
the  end  of  ten  days  the  intelligent  surgeon  will  be  able  to  fortell  the 
fate  of  the  eye.  The  removal  of  foreign  bodies  from  within  the 
eyeball  is  attended  with  ill  success  in  the  majority  of  instances,  so 
far  as  saving  the  sight  is  concerned.  But  the  preservation  of  the 
eye  without  sight  is  better  than  an  empty  orbital  cavity.  In  all 
injuries  sepsis  is  the  thing  which  should  receive  consideration.  Bi¬ 
chloride  vaseline  is  an  excellent  dressing  for  all  ocular  injuries. 

In  the  discussion  Dr.  Wheelock  said  that  a  good  deal  of  unneces¬ 
sary  deformity  follows  some  traumatisms  of  the  eye  because  the 
attending  physician  is  not  sufficiently  careful  in  quickly  and  properly 
co-apting  the  incised  or  lacerated  tissues.  When  grafts  are  required 
he  prefers  to  take  them  from  behind  the  ear.  He  thought  that 
some  of  the  ill  effects  following  ocular  injuries  is  due  to  lack  of  asepsis 
on  the  part  of  the  physician  who  gives  first  attention.  The  removal 
of  cinders  and  other  small  foreign  bodies  from  the  cornea  should  be 
with  sterile  instruments,  and  as  pointed  out  by  the  essayist,  they 
should  be  delicately  picked  out  and  not  scraped.  The  magnet  is 
useful  in  removing  some  pieces  of  metal  from  the  eye,  but  if  the 
foreign  bodies  are  large,  the  eye  might  as  well  be  enucleated  in  the 
first  place. 

Dr.  Havice  said  it  is  not  advisable  to  remove  a  piece  of  steel  that 
has  been  in  the  eye  some  time  by  the  use  of  magnets.  He  referred 
to  the  detachment  of  the  retina,  and  particularly  mentioned  a  case 
of  extensive  detachment  produced  by  a  blow  from  a  champagne 
cork.  Extensive  intra-ocular  hemorrhage  will  not  be  absorbed, 
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and  furthermore  is  a  likely  source  of  the  development  of  glaucoma. 

In  closing  the  discussion  Dr.  Bulson  said  that  a  physician  should 
never  probe  a  wound  of  the  eye.  As  to  the  use  of  magnets  he  said 
that  in  such  skillful  hands  as  Prof.  Hirschberg  and  Prof.  Haab,  the 
results  are  quite  satisfactory,  though  even  with  these  experts  enu¬ 
cleation  is  very  frequently  demanded.  In  the  hands  of  the  ordinary 
man  the  magnet  does  little  else  than  perhaps  save  the  globe  without 
vision.  The  giant  magnet  of  Haab  is  liable  to  produce  serious 
injury.  Hirschberg’s  magnet  will  accomplish  all  that  is  necessary 
in  the  line  of  safety,  and  Sweet’s  magnet  is  probably  an  improvement 
over  anything  on  the  market.  The  question  of  excision  of  an  eye 
is  a  delicate  one  to  decide.  An  injury  to  the  danger  zone  or  ciliary 
region  is  particularly  liable  to  produce  sympathetic  inflammation  or 
irritation,  and  no  man  should  criticize  another  for  recommending 
immediate  enucleation  in  such  an  injury.  If  the  injury  is  away 
from  the  danger  zone,  the  operator  is  warranted  in  taking  more 
chances.  No  case  of  sympathetic  inflammation  has  been  known  to 
occur  under  two  weeks  following  an  injury.  He  reported  a  case  in 
which  a  perforated  injury  from  a  tack  had  produced  a  very  mild 
irido-cyclitis  and  he  advised  antiphlogistic  treatment  for  a  week  or 
ten  days  in  the  hope  that  possibly  the  eyeball  might  be  saved.  In 
the  event  that  there  was  no  improvement  the  eyeball  could  be  re¬ 
moved  before  the  development  of  sympathetic  trouble  in  the  other 
eye.  The  attending  physician  did  not  wait  but  enucleated  the  eye 
at  once.  Dr.  Bulson  said  that  in  such  a  case  it  was  not  known 
whether  the  eyeball  could  have  been  saved  or  not,  and  he  considered 
that  the  patient  did  not  have  the  benefit  of  such  an  effort  as  might 
be  made  to  save  the  eyeball. 

No.  2.  “  The  Economy  oj  Living  Cells,”  presented  by  Dr.  Whery. 

The  essayist  said  that  “the  billions  of  cells  in  the  body  have  a 
social  and  co-operative  relation  to  each  other,  and  an  instinct  that 
regulates  their  relative  and  individual  functions.  The  result  is  a 
beautiful  order  or  economic  adaption  of  different  sets  of  cells  to  each 
other  for  the  common  good  of  the  organism.  This  social  quality  of 
the  cells  is  called  symbiosis  and  resembles  the  collective  life  associa¬ 
tions  of  some  of  the  lower  animals,  as  sponges.  The  human  body 
is  a  machine,  that  is,  a  construction  to  do  work;  and  every  machine 
must  have  an  intelligent  operator  to  make  it  complete.  There  is 
a  directing  consciousness  in  the  whole  organism  and  also  in  each 
component  cell,  for  every  cell  is  also  a  machine  according  to  the 
definition.  The  purposes  effected  by  the  activities  of  cells  or  of 


97 


The  Fort  Wayne  Medical  Journal-Magazine 

the  organism  are  two,  autogenetic — to  prolong  its  individual  life, 
and  phylogenetic — -to  continue  the  existence  of  the  race  or  species. 
The  autogenetic  interest  is  alimentary.  Everything  concerned  in 
supplying  or  utilizing  nutriment  may  be  regarded  as  food.  The 
process  of  digestion  is  the  conversion  of  food  into  new  cells  and  the 
development  of  energy.  The  functions  of  brain,  hands,  feet,  lungs 
and  heart  are  digestive  functions.  Diseases  and  degenerations  may 
occur  to  the  cells,  and  the  real  work  of  repair  either  by  nature  or 
by  medical  art  depends  on  cells  and  tissues.  There  are  true  drugs 
formed  in  the  human  body  by  the  cells,  just  as  drugs  are  formed  in 
plants.  Enzymes  and  internal  secretions  are  cell  medicaments, 
and  all  living  cells  are  drug-forming  laboratories.  The  tendency 
of  modern  science  is  to  get  rid  of  the  hypothetic  action  called  nature;’ 
for  this  is  only  a  term  to  conceal  ignorance.  There  is  an  effort  to 
prove  that  all  activities  are  either  chemical  or  electro-magnetic  or 
both.  In  other  words  a  scientific- cause  is  sought  instead  of  an  imag¬ 
inary  one.  But  there  is  nothing  to  show  that  electricity  or  chem¬ 
istry  can  act  by  themselves.  They  do  not  contain  an  active  prin¬ 
ciple  in  themselves.  Neither  is  the  origin  of  mind  or  consciousness 
explained.  But  by  accepting  the  positive  theory  that  every  thing 
possesses  a  mind  in  proportion  to  its  size  and  complexity — that 
mind  is  a  primordial  entity  as  well  as  matter— the  fact  of  conscious¬ 
ness  is  explained  and  also  the  fact  of  the  purposive  self-moving  of 
all  kinds  of  bodies,  and  in  particular  the  economic  co-operation  of 
the  living  cells.” 

In  the  discussion,  Dr.  McCaskey  said  that  the  change  of  cartilage 
to  bone  is  not  a  degenerative  process.  This  work  of  the  cells  in 
division  and*  subdivision  and  differentiation  as  to  work  is  as  remark¬ 
able  as  it  is  complex.  The  protoplasm  of  the  cells  is  as  complex 
as  the  nucleus,  and  the  whole  scheme  of  organism  is  one  of  unity 
and  harmony.  The  theory  of  disease  is  much  better  understood 
when  the  student  thoroughly  understands  cell  life. 

Dr.  Buchman  said  that  the  cell  itself  manufactures  material  for 
its  protection.  It  is  a  good  plan  to  regard  the  human  body  as  one 
cell.  If  we  go  to  picking  it  to  pieces  we  pay  more  attention  to  the 
pieces  and  not  enough  to  the  body  as  a  whole. 

The  discussion  was  closed  by  Dr.  Whery.  - 

Resolutions  from  the  Kentucky  State  Medical  Society  concerning 
the  reduction  of  insurance  fees  was  read  and  referred  to  the  com¬ 
mittee  on  insurance  fees. 

Dr.  Bulson  made  a  motion  that  a  sum  not  less  than  fifteen  dollars 
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nor  more  than  twenty-five  dollars  be  appropriated  for  the  purchase 
of  a  floral  tribute  to  be  sent  in  behalf  of  the  Fort  Wayne  Medical 
Society  for  the  funeral  of  Dr.  I.  N.  Rosenthal. 

Dr.  Morgan  moved  that  a  floral  offering  be  also  sent  to  the  funeral 
of  the  wife  of  Dr.  J.  E.  McHugh.  Both  motions  were  duly  carried. 

Drs.  M.  F.  Porter,  A.  E.  Bulson,  Jr.,  and  W.  H.  Myers  were  ap¬ 
pointed  a  committee  to  draft  resolutions  concerning  the  death  of 
Dr.  I.  M.  Rosenthal.  The  President  appointed  Drs.  Bulson  and 
Porter  as  acting,  and  Drs.  McCaskey  and  Whery  as  honorary  pall¬ 
bearers  for  the  Rosenthal  funeral. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


Twelfth  Councilor  district  Medical  Society . 

The  second  annual  meeting  of  this  society  was  held  in  Fort  Wayne, 
Tuesday,  February  12,  1907.  The  meeting  was  well  attended,  but 
there  should  have  been  a  larger  representation  from  most  of  the 
counties  in  the  district.  The  meeting  was  an  exceptional  one  from 
the  fact  that  there  were  only  a  few  papers  on  the  program,  but  those 
few  were  of  unusual  merit,  and  were  listened  to  with  marked  atten¬ 
tion  and  interest.  Dr.  Hoppe’s  paper  on  “The  Diagnosis  of  Brain 
Tumors ,”  illustrated  by  pathological  specimens,  charts,  etc.,  was 
one  of  the  best  papers  ever  presented  in  the  State.  The  papers  by 
Drs.  Griewe,  McCaskey  and  Bond  were  also  of  unusual  merit.  The 
program  as  presented  was  as  follows: 

“Memorial  to  the  Late  President,  Dr.  W .  H.  Myers,”  Dr.  K.  K. 
Wheelock,  Fort  Wayne. 

“Diagnosis  of  Brain  Tumors ”  (with  the  exhibition  of  rare  speci¬ 
mens),  Dr.  H.  H.  Hoppe,  Cincinnati. 

“Aortic  Lesions”  (with  exhibition  of  pathological  specimens), 
Dr.  J.  E.  Griewe,  Cincinnati. 

“  The  Physician  as  a  Leader  of  Thought ,”  Prof.  Stanley  Coulter, 
Lafayette. 

“Heart  Block”  (with  Lantern  demonstration  of  diseases  of  the 
circulation),  Dr.  G.  W.  McCaskey,  Fort  Wayne. 

“Lantern  Demonstration  of  the  Effects  of  Toxines  on  the  Blood, 
Blood-vessels  and  Kidneys,”  C.  S.  Bond,  Richmond. 

The  officers  of  the  Society  are  to  be  congratulated  upon  having 
given  the  members  such  a  highly  interesting  and  profitable  program. 
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We  are  assured  that  the  next  meeting  will  be  equally  as  good,  and 
we  urge  every  medical  man  in  the  twelfth  councilor  district  to  attend. 
It  is  a  misfortune  for  any  man  to  stay  away  from  a  society  which 
offers  so  much  scientific,  practical  and  up  to  date  knowledge. 


The  Northern  TrUState  Medical  Association. 

The  34th  semi-annual  meeting  of  this  Association  was  held  in 
Elkhart,  Tuesday,  January  8,  1907.  The  meeting  was  one  of  the 
best  in  the  history  of  the  Association,  and  there  was  a  large  and 
representative  attendance.  The  papers  were  all  of  a  practical 
nature,  and  presented  in  an  unusually  comprehensive  and  scientific 
manner.  It  was  the  general  concensus  of  opinion  that  few  medical 
meetings  could  approach  the  Elkhart  meeting  in  the  high  character 
of  papers  and  discussions  presented.  The  program  was  as  follows: 

1.  Peritonitis,  R.  R.  Alwood,  Montpelier. 

2.  The  Roentgen  Ray  as  an  Aid  in  Diagnosis,  P,  M  Hickey 

Detroit.  ' 

3.  Blastomycosis  (A  lantern  slide  demonstration  with  special 
reference  to  cases  of  systematic  infection  with  Blastomycotes) 
Oliver  S.  Ormsby,  Chicago. 

4.  Rectum,  T,  B.  Breck,  Cleveland. 

5.  The  Treatment  of  Gastric  Ulcer,  Wm.  A.  Dickey,  Toledo. 

6.  Clinical  Experiences  in  the  Application  of  Wright’s  Opsonic 
Theory,  A.  P.  Ohlmacher,  Detroit. 

7.  Some  Experiences  with  Cholelithiasis,  Budd  Van  Sweringen 

Fort  Wayne.  ' 

8.  Factors  Influencing  the  Early  Diagnosis  of  Gastric  Carcinoma , 
Willard  J.  Stone,  Toledo. 

9.  Aneurism  of  the  Gluteal,  Requiring  Ligature  of  the  Left  Com¬ 
mon  Iliac  Artery,  Wm.  J.  Gillette,  Toledo. 

10.  Home  Treatment  of  Tuberculosis,  B.  R.  Shurley,  Detroit. 

11.  Medical  Treatment  of  Hemorrhage,  Cerebral  Apoplexy,  Hem¬ 
orrhage  in  Typhoid  F ever,  Ulcer  of  the  Stomach,  Hemorrhage  of  the 
Lungs,  Etc.,  Geo.  W.  Webster,  Chicago. 

12.  The  Differential  Diagnosis  of  Functional  from  Organic  Diseases 

of  the  Nervous  System ,  Hugh  T.  Patrick,  Chicago. 
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‘|  NEWS  NOTES  and  COMMENTS 

Resolutions  on  the  Death  of  Dr.  W.  H.  Myers. 


To  the  President,  Officers  and  Members  of  the  Fort  Wayne  Medical 
Society: 

Gentlemen: — Your  committee  appointed  to  draft  an  expression 
of  the  sense  of  the  Society  in  the  loss  it  has  sustained  in  the  death 
of  Dr.  W.  H.  Myers  would  respectfully  submit  the  following: 

More  than  ordinary  sadness  and  regret  attaches  to  the  death  of 
Dr.  Myers  in  that  it  removes  from  our  ranks  the  last  survivor  of  that 
coterie  of  professional  men  who  as  charter  members  founded  our 
Society,  and  who  were  the  leading  active  physicians  and  surgeons 
of  the  city  of  Fort  Wayne  a  half  century  ago,  thus  severing  the 
connection  of  its  remote  past  with  its  present  history.  However, 
the  gap  thus  created  is  not  extensive;  it  comprises  a  period  of  but 
a  few  years,  and  is  entered  and  supplied  by  another  coterie  of  pro¬ 
fessional  brethren  who  in  their  turn  take  the  places  of  those  who 
have  departed  and  who  constitute  our  present  living  veterans. 
And  thus  we  are  reminded  of  the  mutability  of  all  things  terrestial. 

As  in  the  great  theory  so  wonderfully  and  beautifully  elaborated 
by  our  lamented  Virchow,  birth  follows  death  with  uninterupted 
regularity  in  cellular  physio-pathology,  the  new  ever-supplanting 
the  old,  so  in  human  existence  we  see  how 

“  Upon  the  faltering  footsteps  of  decay, 

Youth  presses/’ 

Our  days  and  months  and  years  slip  by  so  noiselessly  that  we 
scarcely  observe  their  coming  or  going.  Childhood  passes  into 
youth  in  the  twinkling  of  an  eye. 

A  little  laughter,  an  hour’s  play  with  a  few  toys  and  the  time 
arrives  when  childish  things  must  be  put  away.  Youth  shortly 
sobers  into  manhood.  A  dream  or  two,  a  few  castles  in  the  air,  a 
fleeting  vision,  then  the  shoulders  broaden  to  bear  heavier  burdens, 
the  graver  responsibilities  of  life.  Manhood  merges  into  old  age  like 
a  flash  of  lightning  in  a  summer  cloud.  The  sun  sets,  we  linger  in 
the  twilight  for  a  few  moments  and  then  the  night  comes  down  in 
which  we  can  no  longer  work. 

Thus  life  escapes  us  and  every  present  day  becomes  a  yesterday. 
The  clock  ceaselessly  ticks  our  time  away.  But  the  soul  is  not 
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fenced  in  by  death  nor  does  the  road  it  has  traveled  end  at  the 
grave.  We  are  aware  that  this  assertion  is  not  entirely  in  accord 
with  the  arguments  of  the  materialist  but  it  has  the  support  of 
certain  present  day  evidence  which  science  has  thus  far  failed  to 
overthrow,  controvert  or  impeach. 

It  is  unnecessary  here  to  repeat  what  has  already  been  printed 
in  the  daily  press  of  the  city  concerning  the  death  of  Dr.  Myers. 
Many  of  his  brethren  have  recorded  therein  their  estimates  of  his 
character  and  worth  and  the  great  service  he  has  rendered  to  human¬ 
ity  during  a  long  and  eventful  practice  extending  over  a  period  of 
more  than  half  a  century,  of  which  the  secretary  of  the  society  and 
more  immediate  friends  of  the  deceased  have  undoubtedly  preserved 
copies. 

Having  attained  the  age  of  four  score  years  it  was  but  natural 
that  he  should  lie  down  to  rest,  although  he  endeavored  to  make 
professional  visits  on  the  day  his  illness  began,  which  in  the  course 
of  a  fortnight  proved  fatal,  the  cause  being  simply  senile  bron¬ 
chitis. 

Dr.  Myers  was  more  properly  a  child  of  the  nineteenth  century, 
for  with  its  close  his  brethren  could  readily  see  that  the  line  was 
virtually  drawn  under  his  life's  work.  Peace  to  his  ashes. 

(Signed)  H.  V.  Sweringen, 
Miles  F.  Porter, 

Wm.  P.  Whery, 

K.  K.  Wheelock, 

A.  P.  Buchman. 


Resolution £  Concerning  Fees  for  Life  Insurance  Examinations. 

To  the  Members  of  the  Fort  Wayne  Medical  Society: 

Gentlemen: — Your  Committee  on  Insurance  Examination  Fees, 
after  carefully  considering  the  subject,  submits  as  its  report  the 
following  preamble  and  resolutions: 

Whereas,  Many  life  insurance  companies  haw*  never  paid  to 
exceed  three  dollars  ($3)  for  life  insurance  examinations,  and  several 
companies  that  formerly  paid  five  dollars  ($5)  have,  under  the 
specious  plea  of  economy,  reduced  the  fee  to 'three  dollars  ($3);  and 

Whereas,  We,  as  physicians,  recognize  the  responsible  character 
of  the  duties  of  a  medical  examiner  for  a  life  insurance  company, 
and  the  fact  that  the  safety  of  an  insurance  company  rests  largely 
in  the  hands  of  its  medical  examiners,  and 
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Whereas,  A  fee  of  anything  less  than  five  dollars  ($5)  has  always 
been  considered  by  the  medical  profession  an  inadequate  and  unjust 
fee  for  any  examination  as  careful,  conscientious  and  thorough  as 
that  required  by  life  insurance  companies,  therefore,  be  it 

Resolved,  That  it  is  the  sense  of  the  Fort  Wayne  Medical  Society 
that  the  attempt  to  lower  the  compensation  of  medical  examiners 
for  life  insurance  companies  is  not  only  unjust  to  our  profession, 
but  it  is  so  unsound  as  a  business  proposition  that  it  cannot  but 
ultimately  prove  most  expensive  and  dangerous  to  all  policyholders 
through  the  lowering  of  the  standard  of  medical  service,  and 
Resolved,  That  we  do  hereby  recommend  and  urge  every  phys¬ 
ician  of  this  city  and  this  county,  whether  a  member  of  this  society 
or  not,  to  accept  nothing  under  five  dollars  ($5)  as  a  fee  for  life 
insurance  examination  with  urinalysis,  and  nothing  under  three 
dollars  ($3)  as  a  fee  for  life  insurance  examination  without  urin¬ 
alysis,  and 

Resolved,  That  we  pledge  our  support  to  those  companies  that 
have  recognized  the  high  degree  of  professional  skill,  the  absolute 
integrity,  and  the  special  attention  to  the  interests  of  the  insurance 
companies  that  is  demanded  of  examiners,  and  who  pay  examiners 
a  fee  commensurate  with  the  value  and  importance  of  the  services 
rendered. 

B.  Van  Sweringen  ) 

Albert  E.  Bulson,  Jr.  >-  Committee. 

H.  A.  Duemling 


Wise  John. 

Said  a  youngster  whose  name  was  John  Hurd: 

“It  has  frequently  to  me  occurred 
That  my  parents  so  keen 
Might  have  named  me  John  Seen, 

For  a  child  should  be  seen  and  not  heard.” 

Sam  S.  Stinson — December  Lippincott’ s . 


Willie's  Question. 

Little  Willie’s  sister  was  being  baptized.  Everything  went  well 
until  Willie  happened  to  catch  a  glimpse  of  the  water  in  the  font, 
when  he  began  peering  about  anxiously,  and  finally  exclaimed  in  a 
piping  voice,  audible  to  the  whole  congregation:  ’’Where’s  the 
soap ?  ’ ’ — December  LippincotV s. 
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Department  of  Medicine  and  Therapeutics 

In  Chare*  of  George  W.  McCask«T  a  w  u  n  ~— 

P^fessorof  Cl^1  Medicine  in  the  Medical  Department  of  Pu^University. 


Dosage  of  Tuberculin. 

Lowenstein  and  Kauffmann  {Zeit.  /.  Tuberk.  und  Heilstatt,  Bd.  X 
Heft  1,  1906)  recommended  that  for  purposes  of  diagnosis  the  dose 
of  the  ‘old  tuberculin”  should  not,  as  Koch  advised,  be  increased 
when  no  reaction  follows  the  first  dose,  but  that  in  order  to  obtain  a 
reaction  the  same  amount  of  0.2  mg.  should  be  injected  if  necessary 
four  times  over  within  from  twelve  to  sixteen  days,  and  only  when 
these  injections  have  caused  no  reaction  should  larger  doses  be 
employed.  The  method  recommended  by  the  authors  is  especially 
suitable  for  cases  of  recent  tuberculosis  with  doubtful  physical 
signs  that  is,  just  for  those  cases  in  which  a  correct  diagnosis  is  of 
the  greatest  importance.  The  method  is  based  upon  the  fact  that 
the  first  injection,  even  if  no  obvious  reaction  occurs,  yet  tempor¬ 
arily  increases  the  sensitiveness  of  the  organism  towards  a  second 
injection,  and  the  second  again  toward  a  third.  This  increase  of 
susceptibility  is  seen  when  the  amount  of  tuberculin  used  is  small, 
and  it  is  so  well  marked  that  the  reaction  after  the  fourth  injection 
of  0.2  mg.  may  be  little  less  in  intensity  than  that  after  a  single  dose 
of  10  mg.  After  the  first  four  injections,  if  no  reaction  has  been 
obtained,  the  dose  is  increased  to  2  mg.,  then  to  5  mg.,  and  finally 
to  10  mg.  The  injections  are  made  in  the  morning;  the  patient  is 
kept  at  rest  in  bed,  and  the  temperature  is  taken  every  three  hours. 
The  reaction  according  to  Koch’s  rule,,  is  considered  positive  if 
the  temperature-rises  at  least  5°  higher  than  the  mean  temperature 
and  there  are  at  the  same  time  marked  subjective  symptoms.  A 
three  days  interval  at  least  is  left  between  each  injection.  A  ten¬ 
dency  to  hemorrhages  and  heart  affections,  when  they  are  not  too 
advanced  and  occur  in  young  people  do  not  contra-indicate  the  use 
of  tuberculin,  but  the  injection  should  not  be  made  in  cases  where 
kidney  disease  or  pregnancy  is  present.  The  following  are  the  im¬ 
portant  points  in  determining  the  value  for  diagnostic  purposes  of 
any  new  method  of  injection:  (1)  That  tuberculous  patients  react 
to  the  injections;  (2)  that  sound  persons  fail  to  react;  and  (3)  the 
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effect  upon  healed  tuberculosis.  In  62  cases  of  undoubted  tubercu¬ 
losis  with  bacilli  in  the  sputum,  51  reacted  to  one  of  the  four  initial 
injections.  In  10  of  the  remaining  cases,  8  of  which  reacted  at  the 
fifth  injection,  that  of  2  mg.,  the  explanation  that  in  cases  of  old 
tuberculosis  with  a  strong  tendency  to  recovery  the  resistance  of 
the  organism  to  tuberculin  is  greatly  increased,  was  a  satisfactory 
one.  The  remaining  case,  which  reacted  at  the  second  injection  of 
10  mg.,  is  inexplicable  to  the  authors.  The  second  question,  as  to 
the  possibility  of  a  sound  person  reacting  to  the  injections,  needs  no 
great  consideration.  If  reaction  under  the  old  method  of  quickly- 
increasing  doses  is  held  to  be  decisive  as  to  the  presence  of  tubercu¬ 
losis,  much  more  must  this  be  the  case  when  injections  of  small 
quantities  are  employed.  As  to  the  .reaction  of  persons  with  healed 
tuberculosis,  while  it  is  certain  that  resistance  in  such  cases  may 
be  increased,  it  is  not  possible  to  fix  upon  a  dose  of  tuberculin  such 
that  absence  of  reaction  to  it  shall  definitely  occasion  a  diagnosis 
of  healed  tuberculosis;  the  authors  incline  to  the  view  of  Bandaliers, 
who  would  choose  the  dose  of  10  mg.  Of  300  cases  treated  by  the 
method  of  repeated  injections  of  12  mg.,  69,  or  23  per  cent.,  reacted 
at  the  first  injection;  73,  or  24.3  per  cent.,  at  the  second;  107,  or 
35.7  per  cent.,  at  the  third;  and  51,  or  17  per  cent.,  at  the  fourth. 
The  greatest  number  of  reactions  thus  followed  the  third  injection; 
242  of  the  cases  were  in  the  first  stage  of  phthisis,  and  of  these  99, 
or  40  per  cent.,  reacted  at  the  third  injection.  The  reaction  ob¬ 
tained  was  not  very  different  from  that  obtained  by  the  older  method, 
and  the  temperature  frequently  rose  above  39°  C.  The  general 
subjective  symptoms  were,  however,  decidedly  mild  as  compared 
with  those  caused  by  other  methods.  The  reaction  usually  set 
in  from  sixteen  to  twenty  hours.  The  characteristic  local  reaction 
was  the  same  with  the  smaller  as  with  the  larger  doses;  after  the 
injections  rales  could  often  be  heard  for  the  first  time,  or  were  in¬ 
creased,  and  in  46  cases  tubercle  bacilli  could  be  demonstrated  in 
the  sputum,  although  before  the  injection  they  had  not  been  present. 
When  the  smaller  injections  are  used  a  protracted  reaction  is  seen 
less  often  than  with  the  older  method.  As  a  result  of  their  observa¬ 
tions  the  authors  conclude  that  in  the  greatest  number  of  cases  it  is 
not  necessary  to  increase  the  dose,  but  that  it  is  enough  to  inject  the 
same  dose  four  times  within  from  ten  to  twelve  days;  that  10  mg.  as 
a  limit  to  arbitrarily  chosen,  and  that  by  the  repeated  injection  of 
the  same  dose  the  qualitative  character  of  the  biological  phenomenon 
becomes  apparent. 
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Epidemic  Cerebro*Spinal  Meningitis. 

M.  Westenhoeffer  gives  an  account  of  the  present  position  of  our 
knowledge  of  epidemic  cerebro-spinal  meningitis,  and  offers  a  sug¬ 
gestion  for  the  prevention  and  treatment  ( Berl .  klin.  Woch.,  Septem¬ 
ber  24  and  October  1,  1906).  The  doubt  expressed  as  to  the  real 
epidemic  nature  of  this  disease  was  definitely  settled  in  1905,  when 
in  Upper  Silesia  3,102  persons  were  attacked  by  it  and  1,789  died. 
The  determination  of  the  etiology  of  the  affection  is  rendered  difficult 
by  the  fact  that  various  bacteria  are  found  in  certain  meningitis 
cases  and  also  that  it  is  not  always  easy  to  distinguish  between 
epidemic  and  ordinary  meningitis.  The  two  micro-organisms  which 
were  supposed  to  play  an  etiological  part  up  till  recently  were  Fraen- 
kel-Weichselbaunf s  pneumococcus  and  Weichselbaunfs  diplococcus 
intracellularis.  In  1887,  Weichselbaum  expressed  doubt  as  to  which 
was  the  causal  organism,  but  he  ultimately  came  to  the  conclusion 
that  the  pneumococcus  does  cause  the  disease.  The  matter  was 
energetically  challenged,  and  at  last  the  Upper  Silesian  epidemic 
offered  excellent  chances  to  study  the  question  on  a  large  scale. 
Here  it  was  found  that  the  Diplococcus  intracellularis,  or  meningo¬ 
coccus  as  it  is  often  called,  is  the  most  common  micro-organism  in 
epidemic  cerebro-spinal  meningitis,  but  that  mixed  infections  occur 
very  frequently.  The  most  common  mixed  infection  was  that  with 
the  Diplococcus  crassus.  No  conclusive  proof  could  be  produced 
that  the  meningococcus  was  the  actual  causal  organism.  The  path¬ 
ology  and  morbid  anatomy  of  the  affection  are  next  discussed.  In 
examining  a  number  of  cases  in  the  above  mentioned  epidemic,  the 
author  found  that  in  every  case  of  acute  disease,  an  inflammatory 
reaction  in  the  fauces,  especially  in  the  tonsil,  was  to  be  found.  This 
inflammation  spread  over  the  whole  fauces  on  to  the  posterior  nares, 
into  the  cavities  of  the  nose  and  also  downwards  on  to  the  posterior 
pharyngeal  wall.  When  the  reaction  is  mild,  there  may  be  no  trace 
of  it  after  the  course  of  from  one  to  two  weeks,  but  when  pus  forms 
in  the  nose,  a  late  complication  remains.  The  discharge  in  these 
situations  was  subjected  to  bacteriological  examination,  and  it  was 
found  that  the  meningococcus  and  the  Diplococcus  crassus  were 
found,  sometimes  in  the  pure  culture,  and  sometimes  in  mixed  culture. 
The  micro-organisms  correspond  in  the  several  cases  with  those  found 
in  the  spinal  fluid.  The  results  of  this  investigation  were  that  one 
was  able  to'  say  that  at  the  beginning  of  the  attack  a  meningococcus 
pharyngitis  is  always  present.  The  epidemiology  of  the  disease  is 
still  shrouded  in  uncertainty.  The  belief  which  Jehle  has  expressed 
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that  the  epidemic  spread  of  this  disease  always  take  place  from  the 
mines,  and  the  miners,  becoming  infected  by  the  cocci,  carry  these 
home  to  their  children  is  plausible.  Further  investigations  on  this 
point  are  required.  In  all  probability  the  infection  takes  place 
ultimately  by  the  respired  air.  In  this  case,  the  most  probable 
method  would  be  by  a  sort  of  droplet  infection.  How  the  infective 
material  reaches  the  meninges  is  a  question  which  has  received  a  good 
deal  of  attention,  and  much  has  been  said  and  speculated  about  it. 
At  present  one  may  say  that  while  a  lymphatic  infection  is  by  no 
means  excluded,  the  haematogenous  path  is  the  more  likely.  Direct 
infection  through  the  ethmoid  cells  does  not  take  place.  Experience 
has  taught  that  the  disease  is  essentially  a  children's  disease.  In 
Upper  Silesia  90  per  cent,  of  the  patients  were  under  15  years  of  age. 
The  individual  disposition  appears  to  depend  on  the  intactness  of  the 
lymphatic  system  and  the  size  of  the  receptacles  of  infection.  In  the 
present  case  the  latter  is  represented  by  the  tonsil.  The  larger  the 
tonsil  the  greater  the  risk  of  infection.  The  mortality  varies  between 
50  and  70  per  cent.  A  few  suggestions  are  offered  with  regard  to 
the  production  of  the  hydrocephalus.  In  conclusion  the  author 
turns  to  the  subject  of  treatment.  The  tasks  set  in  treating  this 
disease  are:  (1)  To  attack  the  infection  (the  cocci  and  their  toxins) ; 
(2)  to  remove  the  pus  from  the  meninges  and  cavities  of  the  brain; 
and  (3)  to  prevent  or  cure  the  hydrocephalus.  The  points  (1)  and 
(2)  may  fall  together,  since  if  one  removes  the  infection  one  produces 
a  condition  for  the  best  resorption  of  the  pus.  As  a  rule,  baths 
and  lumbar  puncture  have  been  carried  out  as  a  routine  treatment, 
and  a  very  large  number  of  drugs  have  been  tried.  Not  a  single 
method  has  been  able  to  really  cure  the  disease.  The  author  makes 
the  suggestion  that  during  the  acute  stage  the  atlanto-occipital 
ligament  should  be  incised  and  a  permanent  drainage  be  carried  out 
from  this  situation.  This  situation  is  the  only  one  which  permits  of 
a  simultaneous  opening  of  the  subarachnoid  space  and  the  cranial 
cavity  in  such  a  way  that  the  third  and  fourth  ventricles  can  be 
drained  directly  through  the  foramen  of  Magendie.  To  prevent 
hydrocephalus  this  incision  should  be  made  about  the  middle  or  end 
of  the  second  week  of  illness,  since  when  once  hydrocephalus  has  set 
in  the  patient  either  dies  or  becomes  completely  idiotic.  The  incision 
has  been  carried  out  on  four  cases  so  far,  and  the  results  are  such  that 
it  seems  worth  while  testing  the  method  further;  2  of  the  patients 
were  already  moribund  and  died;  the  third  was  cured,  and  the  fourth 
lived  for  two  months,  but  eventually  died  of  hydrocephalus.  The 
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author  gives  some  further  interesting  details  in  connection  with  this 
subject. 


DEPARTMENT  OF  SURGERY 
GYNAECOLOGY  and  OBSTETRICS 

In,  Charge  of*  Miles  F<  Porter,  A.  M..  M.  D. 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


Nephrotomy  and  Pregnancy. 

Dr.  Haig  Ferguson  read  notes  of  a  case  of  labour  in  a  primipara 
from  whom  a  kidney  had  been  removed  some  years  since  for  tuber¬ 
culous  disease,  and  who  had  a  pelvis  of  the  kyphotic  type  and  album¬ 
inous  urine.  Owing  to  the  pelvic  contraction  labour  was  induced, 
but  it  was  too  late,  and  the  child’s  head  had  to  be  delivered  by  crani¬ 
otomy.  In  addition  to  the  above  complications  there  was  present  a 
lateral  placenta  praevia,  and  lastly  and  adherent  placenta.  The 
albumen  disappeared  from  the  urine  soon  after  delivery,  and  the 
patient  made  a  good  recovery.  Women  who  have  had  a  kidney 
removed  should  not  marry  for  at  least  three  years  after,  so  as  to 
allow  of  a  sufficient  hypertrophy  of  the  remaining  kidney  taking 
place.  Even  then  the  patient  should  be  closely  watched  throughout 
the  pregnancy  and  the  urine  be  frequently  examined.— Edin.  Obs. 
Soc.  British  Med .  Jour.,  January  12,  1907. 


Duodenal  Ulcer  and  Lung  Abscess. 

Mr.  G.  P.  Newbolt  read  notes  of  a  case  of  perforating  duodenal 
ulcer  complicated  by  abscess  of  the  lung  in  a  male  patient  aged  30 
years,  who  had  previously  been  in  robust  health.  The  treatmen 
was  by  injections  of  polyvalent  serum.  Frequent  attempts  were 
made  to  localize  the  abscess  with  exploring  needles;  the  abscess 
eventually  emptied  itself,  on  some  days  a  pint  to  a  pint  and  a  halt 
of  pus  being  expectorated.  Finally,  the  patient  made  a  good  recov¬ 
ery.  The  organism  isolated  conformed  to  the  type  o  strep  oc 
termed  S.  salivurius  by  Andrewes  and  Horder .-Liverpool  Med. 
Inst.  British  Med.  Jour.,  January  12,  1907. 


Embryotomy  in  the  Living  Fetus. 

Budin  C Progress  medicate)  reports  a  case  from  the  Clinique  1  armer 
,  which  repeated  applications  of  the  forceps  failed  to  deliver  and 
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the  patient’s  condition  was  such  as  to  contraindicate  Caesarean 
section  or  symphyseotomy.  He  cited  various  authorities  as  justi¬ 
fying  him  in  having  recourse  to  cephalotripsy,  although  the  fetal 
heart  sounds  are  still  audible.  He  closed  by  asking  the  students  to 
ask  their  own  consciences  what  they  would  do  were  the  patient 
their  own  wife,  sister  or  daughter. 

(Why  was  not  the  necessity  for  either  symphyseotomy  or  Csesar- 
ean  section  recognized  in  time  to  give  both  the  mother  and  child  a 
good  chance  to  survive  an  operation?  To  attempt  delivery  by  the 
forceps  in  this  case  was  to  say  the  least  a  sad  mistake.  “Repeated” 
application  of  the  forceps  followed  by  cephalotripsy  subjects  the 
mother  to  as  much  risk  as  would  Caesarean  section  .  Cephalotripsy 
on  the  living  child  is  never  justifiable.— Ed.) 


Relaxation  and  Atony  of  the  Non=Vuerperal  Uterus  Incident 

to  Dilatation  and  Curettement. 

Dr.  F.  H.  Maier  describes  the  process  of  relaxation  of  the  uterus 
with  the  coincident  enlargement  of  the  cavity  that  usually  takes 
place  during  dilation  and  curettement.  He  also  quoted  a  number 
of  cases  of  complete  loss  of  tone  (atony)  in  non-puerpal  uteri  during 
the  performance  of  this  operation,  and  pointed  out  the  increased 
danger  of  perforation  at  this  time  when  the  organ  is  nothing  more 
than  a  thin-walled,  flaccid  sac,  whose  walls  offer  no  resistance  to  the 
impinging  instrument.  Mention  was  also  made  of  the  injustice  that 
may  be  done  to  the  patient  when  this  condition— atony— is  mistaken 
for  a  perforation,  if  the  physician  leaves  unfinished  an  operation 
begun  for  the  relief  of  a  definite  train  of  symptoms.  The  article 
gave  a  description  of  Van  Tussenbroek’s  interpretation  of  the  phe¬ 
nomena.  The  author,  although  in  full  accord  with  Kossman, 
Schaefer  and  Van  Tussenbroek  as  to  the  possibility  of  the  occurrence 
of  the  atony  in  non-puerperal  uterus,  was  inclined  to  think  that  it 
only  takes  place  where  there  is  some  pathological  condition  of  the 
walls  present.  Phil.  Obs.  Soc.  Lancet-Clinic,  December  1,  1906. 


For  a  single  intravenous  infusion,  as  to  combat  the  shock  of 
hemorrhage,  it  is  not  essential  that  the  solution  contain  any  of  the 
blood  salts  but  the  most  abundant  one— sodium  chloride.  For 
repeated  infusions,  however,  as  sometimes  used  in  treating  various 
toxemias  it  is  better  to  employ  also  the  other  salts,  the  solution 
being  made  of  sodium  chloride  0.9,  potassium  chloride  0.03,  calcium 
chloride  0.02,  water  100. — American  Journal  of  Surgery. 
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DEPARTMENT  OF  MATERIA  MEDICA,  | 
1  THERAPEUTICS  AND  PEDIATRICS 


In.  Charge  of  Budd  Van  Swcrlngen,  M.  D. 

Professor  of  Physical  Diagnosis  in  the  Medical  Department  of  Purdue  University. 
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The  Use  of  Suprarenal  Extract  to  Facilitate  Catheterization 
in  Patients  toith  Hypertrophied  Prostates. 

A.  E.  Prince,  in  The  Journal  of  the  A.  M.  A.,  for  January  5,  1907, 
reports  three  cases  in  which  the  use  of  Suprarenal  extract  greatly 
facilitated  the  introduction  of  the  catheter  in  cases  of  retention  of 
urine  from  enlarged  prostate. 

The  technic  of  its  application  is  very  simple  and  is  given  as  follows: 
A  small  quantity  of  4  0. 1  per  cent,  solution  of  adrenalin  to  an  equal 
amount  of  a  4  per  cent,  cocaine  solution  is  prepared.  An  ordinary 
pipette  is  filled,  and  injected  into  the  catheter,  allowing  it  to  grav¬ 
itate  to  the  tip.  The  pipette  is  then  inserted  into  the  upper  end  of 
the  catheter,  closing  it  and  thus  preventing  the  solution  from  escap¬ 
ing.  The  catheter  is.  then  introduced  as  far  as  possible  without  dis¬ 
comfort,  and  the  solution  injected  from  the  catheter  by  pressing  on 
the  bulb  of  the  pipette.  The  fluid  should  be  introduced  into  the 
catheter  first,  if  this  is  not  done  the  long  column  of  air  which  the 
catheter  contains  prevents  the  fluid  from  reaching  the  parts. 


Catheter  Lubricant. 

The  following  formula  is  advised  by  Kraus:  Tragacinth,  25 
grammes;  glycerine,  10  grammes;  aqueous  solution  of  carbolic  acid, 
90  grammes.  These  when  triturated  in  the  cold,  form  a  thick 
syrup.  Besides  its  antiseptic  virtues,  this  lubricant  has  a  soothing 
effect  on  mucous  membranes,  and  as  it  is  soluble  in  water  catheters 
smeared  with  it  are  easily  cleansed.  It  is  also  a  suitable  lubricant 
to  commit  to  patients  themselves  or  to  nurses  when  the  catheter  has 
to  be  used  in  the  absence  of  the  surgeon.  It  acts  very  well,  too,  as 
a  lubricant  for  the  finger  in  making  rectal  or  vaginal  examinations. 
— The  Clinical  Review,  December,  1906. 


Amyl  Nitrite  in  Post=Partum  Hemorrhage. 

J.  R.  Keith  was  called  to  attend  Mrs.  W.  in  labor.  She  was  a 
4-para,  aged  thirty-three,  and  had  had  a  very  bad  previous  con¬ 
finement  owing  to  severe  post-partum  hemorrhage.  So  severe. 
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indeed,  was  it,  that  her  medical  attendant  was  unable  to  leave  her 
till  eight  hours  after  delivery.  During  her  last  pregnancy  she  had 
been  in  a  very  poor  state  of  health,  which  was  partly  due  to  the 
fact  that  she  was  unable  to  obtain  a  sufficient  amount  of  nourish¬ 
ment.  The  labor  was  normal  until  the  extraction  of  the  placenta, 
when  profuse  flooding  commenced.  This  was,  however,  almost 
immediately  arrested  by  the  inhalation  of  a  capsule  of  amyl  nitrite. 
After  a  hot  saline  infusion  of  two  pints  per  rectum,  the  pulse,  which 
had  run  up  to  120,  soon  improved,  and  in  less  than  an  hour  was  86. 
No  further  trouble  followed.- —Brit  Med.  Jour.,  October  27,  1906, 
Merck’ s  Arch.,  December,  1906. 


The  Rapid  Cure  of  Scabies. 

The  cure  of  itch  in  an  hour  and  a  half  is  said  to  be  attainable  by 
the  method  practised  by  Saboureand  ( Bulletin  general  de  therapeu- 
tique,  November  30,  1906).  The  patient  is  first  rubbed  for  half  an 
hour  with  black  soap  (green  or  soft  soap) ;  he  then  takes  an  alkaline 
bath  for  half  an  hour.  After  coming  out  of  the  bath  the  entire 
surface  of  his  body  is  to  be  well  rubbed  with: 


R  Oil  of  verbena  . ) 

Gum  tragacinth . j  aa  *  Par* 

Precipitated  Sulphur . 100  parts 

Glycerin . 200  parts 

To  be  well  mixed. 


A  final  bath  is  then  to  be  taken,  lasting  from  fifteen  to  twenty 
minutes.  The  clothing  and  body  linen  must  be  disinfected.  During 
the  fortnight  succeeding  this  treatment  four  baths  of  starch  water 
are  given.  In  case  there  should  be  cutaneous  irritation,  local  appli¬ 
cations  of  zinc  oxide  are  used. — New  York  Med.  Jour.,  December 
26,  1906. 


Slightly  A  Wry. 

Visitor  in  the  Art  Gallery  (pointing  to  the  wolf  suckling  Romulus 
and  Remus):  “ What  is  that?” 

Attendent:  That  is  Romeo  and  Juliet.” — December  Lippin- 

cott’s. 


If  the  cause  of  pain  in  the  feet  is  not  otherwise  clear,  examine 
them  in  the  dependent  position.  This  may  develop  the  presence  of 
erythromelgalgia. — American  Journal  of  Surgery. 


Ill 
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Saunders’  Catalogue. 

W.  B.  Saunders  Company,  of  Philadelphia  and  London,  have  just 
issued  a  revision  of  their  handsome  illustrated  catalogue  of  medical, 
surgical,  and  scientific  publications.  Beyond  question  this  is  the 
most  elaborate  and  useful  catalogue  we  have  ever  seen.  The  descrip¬ 
tions  of  the  books  are  so  full,  the  specimen  illustrations  are  so  repre¬ 
sentative  of  the  pictorial  feature  of  the  books  from  which  they  are 
taken  and  the  mechanical  get  up  so  entirely  in  keeping  with  the 
high  order  of  the  context.  The  authors  listed  are  all  men  of  recog¬ 
nized  eminence  in  every  branch  and  specialty  of  medicel  sciance. 
The  catalogue  is  well  worth  having,  and  we  understand  a  copy  wi. 
be  sent  free  upon  repuest. 

..  •  Titr  TrVhn  7flhorskv  A  B..  M.  D.,  Clinical  Professor  of 

^  U—  Mescal  «•  ■  **»  ** 

Mosby  Medical  Book  CO.,  Publishers.  St.  Louis.  1906.  Price,  »00  net 

This  is  a  collection  of  aphorisms  arranged  under  different  headings. 
Part  1  is  entitled  “Golden  Rules  of  Diagnosis,”  and  gives  sue 
sentences  on  diagnosis  as  might  be  termed  “golden  rules  or  aphor¬ 
isms  They  are  divided,  for  ease  of  reference,  into  such  subjects 
as  “Convulsions,  Appetite,  Teeth  and  Gums,  Diarrhoea,  Chronic 

Fever  Status  Gastricus,  The  Adenoid  Face,  etc. 

Part  II  discusses  in  the  same  hit  and  miss  manner  t  e  go  en 
rules  of  hygiene  and  infant  feeding  and  treatment.  A  formulary 

is  appended.  ,  f  tms  sort  Gf  a  production 

although  it  may  appeal  to  some  as  being  desirable.  It  can  hardly 
be  used  as  Preference  book  and  as  it  contains  nothing  but  these 

disconnected  sentences  it  is  not  a  text  book.  ■  , 

Some  of  the  milk  mixtures  recommended  are  a  little  too  s 

to  be  found  available  very  often. 

A  Text-Hook  on  Pathology.  By  AUredf^  977  pages,  with 

the  University  of  Pennsylvania.  I  ilth  *  colored  plates.  Philadelphia  and 

399  text-illustrations,  many  in  colors  an  .  11  Pc  g  Morocco,  $6.00  net. 

London.  W.  B.  Saunders  Company,  1906.  Cloth,  $500 '  nei’  .  , 

The  fact  that  this  work  has  reached  its  fifth  e  1  y 

as  sufficient  evidence  of  its  appreciation  by  the  profession.  It  is 
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what  its  name  implies-a  textbook  for  practitioners  and  students 
As  far  as  possible  only  known  facts  are  presented,  yet  in  the  dis¬ 
cussion  of  immunity  for  instance,  the  various  theories  are  m'ven 
particularly  Ehrlich’s  side-chain  theory.  Wright’s  “opsonins”  are 
given  a  short  description,  which  might,  in  view  of  the  great  interest 
the  subject  has  excited,  have  been  very  properly  extended  The 

»' Z nlVr°  T  IT  P”  '  ““ of  ineXl,  ™ 

and  part  1 1  of  special  pathology.  The  appendix  takes  up  the  sub 
jects  of  pathologic  and  bacteriologic  technique.  *  We  heartily  en 

S”  JtX*  8  a  'hor”8hly  reliab"  - *  “ 

B.  Van  S. 

struc  tor  °ph y ia gnos tef  °Uri  1 ° ° fBy  Myer  Solis-Cohen,  A.  B*.,  M.  D., 
with  color  plates,  scientific  drawings  and"  half  ton^en^™^'  '  Br0fusely  lllustrated 
Company.  Publishers.  Chicago,  Philadelphia  ' ^ 1V1Dgs-  The  John  C.  Winston 

z  ztr,  fr  ■  ntt 

si'? ine  °f  ,he  diy  and  ,s  » »“  s  ,o  z:  £ 

pertaining  to  Lf,"®  ^  ^If  «"  matter, 

B.  Van  S. 

Inflection. 

1  he  wife  of  an  army  officer  at  a  Western  post  recently  had  nr  • 
“„”to  wi'Srt"1 Sir  -  “  ?  at  wS“ 

love.”  PP  S  the  Scriptural  passage:  "Walk  in 

ton  ateSS  T  «**> 

lady,  door-"  ,* „  ioveh  i  ’TS 

The  Reason  Why.  "  - 

v,reri;  £%ss  5 

,h'  ssx&zss  zzr&rP”  -i: 

chicken's  legs  were  tied.  ^  ’  W  °  ^  110t  know  that  the 


113 


Fort  Wayne  Medical  Joiirnal = Magazine 


ALBERT  E.  BULSON,  JR.,  B.  S.  M.  D.,  Managing  Editor. 
219  West  Wayne  Street. 


Miles  F.  Porter,  A.  M.,  M.  D. 
207  West  Wayne  Street. 


George  w.  McCasket,  A.  M.,  M.  D. 
407  West  Main  Street. 


Rudd  Van  Sweringen,  M.  D.,  208  Washington  Boulevard. 


A  Journal  of  Medicine  and  Surgery,  published  between  the  ist  and  15th  of  each  month. 

Price  $1.00  per  Year,  Postage  Prepaid. 


This  Journal  is  devoted  entirely  to  the  advancement  of  medical  science.  Essays.  Clinical 
Reports  and  Personal  Communications  of  a  medical  nature  are  solicited.  All  contributors 
are  responsible  for  their  own  utterances. 

All  Communications,  Subscriptions  and  Books  for  Review  should  be  addressed  to  the  Editor  of 
the  Fort  Wayne  Medical  Journal-Magazine,  219  W.  Wayne  Street,  Fort  Wayne,  Indiana. 


THE  JOURNAL-MAGAZINE  SPECIAL  OFFER. — For  every  one  dollar  sent  us  as  a  new 
subscription  to  the  Journal-Magazine,  we  will  send  for  one  year,  to  any  address,  the  Cosmopol¬ 
itan  Magazine,  the  net  price  for  which  is  one  dollar,  and  the  Fort  Wayne  Medical  Journal-Mag¬ 
azine,  net  price  for  which  is  also  one  dollar.  Let  us  have  your  subscription  before  offer  expires. 


OUR.  ADVERTISERS.  —  Give  them  favorable  consideration,  and  when  you  write 
them  mention  this  journal. 


James  I.  Fellows . New  York  City 

Parke  Davis  &  Co . Detroit,  Mich. 

J  C.  Ayer  Co . Lowell,  Mass. 

Anti-kamnia  Chemical  Co . St.  Louis,  Mo. 

Rio  Chemical  Co . New  York  City 

Battle  &  Company . St.  Louis,  Mo. 

M.  J.  Breitenbach  Co . New  York  City 

Berghoff  Brewing  Co . Fort  Wayne,  Ind. 

Od  Chemical  Co . New  York  city 

Martin  H.  Smith  Co . New  York  City 

The  Carabana-Serre  Corporation . 

. New  York  City 

Dad  Chemical  Co . New  York  City 

New  York  Policlinic  Medical  School . 

. New  York  City 

Katharmon  Chemical  Co . St.  Louis 


Kress  &  Owen  Co . New  York  City 

Denver  Chemical  Manufacturing  Co . 

. New  York  City 

The  Physicians  Defense  Co . 

. Fort  Wayne,  Ind. 

Chas.  N.  Crittenton  Co . New  York  City 

Dr.  W.  B.  Fletcher’s  Sanitarium . 

. Indianapolis,  Ind. 

Dr.  A.  E.  Sterne’s  Sanitarium. . .  Indianapolis 
The  Purdue  Frederick  Co ....  New  York  City 

The  Angier  Chemical  Co . Boston,  Mass. 

The  Brotherhood  Wine  Co. . . .  New  York  City 
Dr.  Broughton’s  Sanitarium  ..Rockford,  Ill. 

Bristol-Myers  Company . Brooklyn,  N.  Y. 

The  Abbott  Alkaloidal  Co . Chicago,  III. 

Dr.  B.  W.  Rhamy . Fort  Wayne,  Ind. 


Vol.  XXVIII 


APRIL  1907 


NO.  4 


EDITORIALS 


Liberty  of  the  Press. 

Under  this  title  the  Fort  Wayne  Daily  News,  April  2nd,  publishes 
an  editorial  which  is  so  pertinent  to  the  subject  of  the  mendacity  of 
the  press,  and  the  harmful  influence  which  the  present  tendency  to 
journalism  has  upon  the  morals  of  the  people,  that  we  herewith  re¬ 
produce  the  same.  The  editorial,  which  is  so  in  keeping  with  our 
expressed  views  on  this  subject,  is  as  follows: 

“The  recklessly  criminal  mendacity  of  Hearst  journalism  was 
again  forcefully  illustrated  in  Fort  Wayne  yesterday  when  a  shriek¬ 
ing  'extra’  was  sold  on  the  streets  here  at  1  o’clock  purporting  to  give 
news  of  the  Thaw  jury’s  deliberations.  It  was  declared  in  headlines 
a  foot  high  that  the  vote  stood  nine  to  three  for  acquittal  and  the 
story  that  followed  was  a  stinking  mess  of  sensationalism  manufac¬ 
tured  out  of  whole  cloth  by  the  conscienceless  scoundrels  in  charge 
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of  the  Chicago  office  of  this  depraved  enemy  of  truth  and  decency. 
The  paper  containing  this  nonsense  was  published  in  Chicago  at  5 
o’clock  yesterday  morning,  and  although  its  falsehoods  were  patent 
and  notorious,  it  was  hawked  in  the  streets  and  sold  to  morbid  idiots, 
who  believe  everything  they  see  in  print  just  because  it  is  in  print. 
Some  of  these  days  the  American  people  are  going  to  awaken  to  the 
pernicious  tendency  of  this  sort  of  journalism,  and  when  they  do  we 
shall  not  hear  so  much  about  The  sacred  liberty  of  the  press.’  Under 
this  prostituted  banner  pirates  have  too  long  preyed,  blackmailers 
operated,  and  panderers  spread  nets  for  the  feet  of  the  unwary.  The 
greatest  enemy  of  the  American  people  today  is  William  Randolph 
Hearst,  because  he  is  a  man  without  conscience,  honor,  or  heart,  who 
uses  the  immense  fortune  he  inherited  to  appeal  to  the  vicious  and 
the  ignorant,  to  deceive  and  mislead  the  mentally  weak,  to  arouse 
the  spirit  of  the  mob,  to  drag  down  that  which  is  decent,  to  enthrone 
crime  and  criminals — in  short  because  he  deliberately  endeavors  to 
inaugurate  hell  on  earth.” 


Health  Circulars. 

We  have  on  more  than  one  occasion  called  attention  to  the  ex¬ 
cellent  work  done  by  the  Indiana  State  Board  of  Health  under  the 
guidance  of  that  indefagitable  worker,  Secretary  Hurty.  We  now 
wish  to  call  the  attention  of  all  physicians  of  the  State  to  the  “health 
circulars”  which  have  recently  been  issued  by  the  Board,  and  which 
may  be  obtained  gratuitously  for  intelligent  distribution  among  the 
people.  Among  these  circulars  we  find  information  regarding  ty¬ 
phoid  fever,  small-pox,  diphtheria,  scarlet  fever,  and  quite  recently 
there  have  been  issued  circulars  entitled  “facts  about  tuberculosis,” 
“facts  about  syphilis,”  and  “facts  about  gonorrhoea.”  The  judic¬ 
ious  distribution  of  these  circulars  among  the  laity  ought  to  be  the 
means  of  preventing  no  inconsiderable  amount  of  disease  and  suffering. 
It  should  be  the  duty  as  well  as  the  pleasure  of  the  physicians  of  the 
State  to  assist  the  Board  of  Health  in  this  commendable  work  of 
educating  the  people  toward  a  better  knowledge  regarding  prevention 
and  cure  of  the  various  communicable  diseases.  A.  E.  B.,  Jr. 


A  Jury's  Verdict  on  Peruna. 

Dr.  Hartman,  of  Peruna  notoriety,  has  sold  a  great  deal  of  Peruna 
to  rural  prohibitionists  who  like  the  effect  but  not  the  name  of  alco¬ 
holic  stimulants.  Peruna  is  advertised  “as  a  permanent  and  radical 
cure”  for  catarrh  wherever  located  and  as  not  being  a  stimulant. 
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The  exposures  in  Collier’s  Weekly,  the  Ladies  Home  Journal,  and 
other  well  known  periodicals,  showing  that  Peruna  and  many  other 
well  advertised  patent  medicines,  are  but  little  else  than  a  cheap 
grade  of  whiskey,  led  the  government  to  take  a  hand  in  the  matter. 
If  Peruna  was  medicine,  druggists  could  sell  it  without  a  license.  If 
it  was,  as  the  New  York  State  Excise  Department  believed  it  to  be, 
nothing  but  plain  booze,  then  they  must  have  the  same  license  and 
pay  the  same  as  a  saloon  keeper  to  sell  liquor  or  alcoholic  beverages. 
In  September  1905  agents  of  the  Department  went  into  a  drugstore 
in  Syracuse  and  bought  five  bottles  of  Peruna,  then  they  immediately 
had  the  druggist  prosecuted  for  selling  alcoholic  drinks  without  a 
proper  license.  Of  course  the  druggists  fell  back  on  Dr.  Hartman 
to  defend  them.  Dr.  Hartman  testified  during  the  trial  that  “Peruna 
is  a  remedy  for  Bright’s  Disease.”  Also  he  swore,  with  pious  unction, 
“there  is  no  whiskey  in  Peruna,”  and  did  some  artful  dodging  to  get 
away  from  the  attorney’s  questions  when  asked  as  to  whether  alcohol 
did  not  aggravate  rather  than  cure  Bright’s  Disease.  At  the  trial  of 
the  case  there  was,  of  course,  plenty  of  expert  testimony  as  to  the 
precise  chemical  nature  of  Peruna.  It  developed  that,  to  start  with, 
nearly  three-fourths  of  it  was  water,  72.50  per  cent  to  be  exact. 
Then  there  was  27 .07  per  cent  of  alcohol.  As  a  matter  of  fact,  after 
the  alcohol  and  water  were  removed  less  than  one-half  per  cent  re¬ 
mained,  and  half  of  that  was  raw  sugar  to  give  a  good  color  to  the 
alcohol  and  water.  All  of  the  testimony  of  the  witnesses  for  the 
State  was  to  the  effect  that  Peruna  had  all  the  qualities  of  cheap 
booze  and  that  a  man  could  readily  drink  a  pint  a  day  of  it  and  that 
it  would  have  a  very  irritating  effect  upon  the  kidneys.  The  testi¬ 
mony  of  the  chemists  and  doctors  was  all  to  the  effect  that  the  stuff 
had  absolutely  no  medicinal  value.  The  jury  decided,  in  answer  to 
specific  questions  put  by  the  judge,  that  Peruna  was  not  a  proper 
remedy  for  the  treatment  and  cure  of  diseases  of  any  mucous  mem¬ 
brane.  They  also  decided  that  the  26  to  27  percent  of  alcohol  con¬ 
tained  in  Peruna  was  not  necessary  to  hold  the  drugs  actually  put 
there  in  solution,  and  that  the  quantity  of  drugs  contained  in  one 
bottle  of  Peruna,  given  in  the  doses  recommended,  were  not  sufficient 
to  produce  any  appreciable  remedial  effect.  On  this  finding  the 
druggists  who  sold  Peruna  were  put  in  the  same  class  as  saloon  keep¬ 
ers,  and  were  made  to  pay  the  same  forfeitures  as  those  who  sell 
liquor  without  a  license.  The  case  fixed  the  status  of  Peruna  in 
New  York,  and  the  conduct  of  it  was  a  thoroughly  creditable  piece  of 
work  on  the  part  of  the  New  York  Excise  Department  and  its  attor- 
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neys.  Their  work  should  point  the  way  for  the  proper  officials  of 
other  states,  and  druggists  who  have  not  sufficient  self  respect  to 
throw  off  their  shelves  all  patent  medicine  whose  ingredients  are 
alcohol  should  be  taught  the  lesson  that  these  Syracuse  druggists 
learned  at  their  cost. 

But  the  New  York  Excise  Department  is  not  done  with  the  cheap 
brands  of  liquor  which  are  masquerading  as  patent  medicines.  As 
to  the  further  plans  of  the  Department,  there  is  hope  and  encourage¬ 
ment  in  the  following  extract  from  the  recent  annual  report  of  the 
Excise  Commissioner: 

"A  very  serious  abuse  exists  in  the  sale  of  the  so-called  proprietary 
and  other  medicinal  preparations,  known  generally  as  'patent  medi¬ 
cines/  There  is,  among  advocates  of  high  license,  local  option, 
temperance  reform  and  prohibition  a  wide  divergence  of  opinion 
concerning  the  sale  and  use  of  liquor  as  a  beverage,  and  as  to  the 
wisest  regulation  of  the  traffic  by  the  State,  but  there  should  be  no 
division  of  sentiment  regarding  the  right  and  duty  of  the  Legislature 
to  prohibit  unconscionable  manufacturers  from  fraudulently  putting 
on  the  market  an  inferior  grade  of  liquor,  under  the  respectable  and 
deceptive  mask  of  curative  medicines,  in  order  to  deceive  the  people, 
and,  through  their  credulity  and  fear  of  sickness,  create  a  demand 
and  appetite  for  liquor  in  men,  women  and  children,  who  could  be 
induced  to  take  it  only  as  a  disguised  intoxicant,  and  in  absolute 
ignorance  of  its  true  character.  For  the  good  of  the  State,  and  the 
physical  and  moral  welfare  of  her  citizens,  this  outrageous  fraud 
upon  the  weak  and  helpless  should  be  speedily  suppressed.  I  am 
aware  of  nothing  done  by  the  liquor  dealer  that  compares  in  heinous¬ 
ness  with  the  dastardly  methods  practiced  by  the  manufacturers  of 
dishonest  remedies,  or  that  is  more  dangerous  to  public  morals.  The 
State  should  protect  our  people,  druggists,  and  the  medical  profession 
against  this  iniquitous  sham.” — Abs.  Collier’s  Weekly. 


When  performing  amputation,  arthrectomy,  osteotomy  or  similar 
operation  it  is  wiser  to  leave  the  constrictor  in  place  until  the  dress¬ 
ing  is  partly,  or  entirely,  applied,  than  to  remove  it  after  tying  the 
large  vessels,  in  an  effort  to  secure  the  small  ones.  In  the  former 
case  the  snugly  applied  dressing  will  safely  prevent  hemorrhage;  in 
the  latter  case,  there  may  be  an  alarming  loss  of  blood  from  the 
numerous  small  vessels  in  the  very  time  the  efforts  are  made  to  tie 
them  all. — American  Journal  of  Surgery. 
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Concerning  Amputations .* 


BY 

MILES  F.  PORTER,  A.  M.,  M.  D., 

Fort  Wayne,  Ind. 

Surgeon  to  Hope  Hospital;  Professor  of  Surgery  in  the  Indiana  Medical  College, 
Department  of  Medicine  of  Purdue  University. 


I  have  taken  the  liberty  of  changing  the  title  of  my  paper  some¬ 
what  from  that  given  in  the  program,  as  I  have  desired  to  give  my¬ 
self  a  little  wider  scope  than  would  be  indicated  by  that  title. 

.  When,  where,  and  how  to  amputate,  are  the  questions  I  desire  to 
discuss.  With  an  increase  of  knowledge,  amputations  have  become 
more  and  more  infrequent.  Especially  is  this  true  of  primary  am¬ 
putations.  Indeed,  as  applied  to  parts  of  the  hands  or  feet,  primary 
amputations  among  really  good  surgeons  may  be  placed  among  the 
rare  operations.  With  proper  antiseptic  treatment  the  risk  of  wait¬ 
ing  in  doubtful  cases  is  practically  nil,  hence  it  may  be  laid  down  as 
a  rule  that  where  there  is  the  least  chance  of  saving  a  more  useful 
member  than  can  be  supplied  by  the  maker  of  artificial  limbs,  ampu¬ 
tation  should  not  be  done.  In  this  connection  it  should  be  borne  in 
mind  that  while  it  is  possible  to  get  a  relatively  useful  artificial  foot, 
the  best  artificial  substitute  for  a  hand  is  very  poor.  In  rare  cases, 
perhaps,  the  bad  environment  would  cause  one  to  decide  in  favor  of 
amputation,  but  good  hospital  facilities  are  now  practically  always 
within  reach,  consequently  the  lack  of  them  will  seldom,  if  ever, 
amount  to  an  adequate  excuse  for  doing  a  primary  amputation  in  an 
otherwise  questionable  case. 

The  question  when  to  amputate  involves  also  the  question  as  to 
the  time  of  amputation,  when  it  has  been  decided  that  amputation 
is  necessary.  When  time  is  necessary  to  determine  the  viability  of 
important  tissues  we  should  wait,  but  to  wait  for  the  subsidence  of 
shock  is  worse  than  folly,  for  it  adds  to  the  discomfort  of  the  patient, 
and  to  the  risk  to  his  life.  To  wait  until  a  proper  environment  can 
be  secured,  by  transportation  or  otherwise,  for  the  proper  conduct 
of  the  operation,  is  of  course  the  part  of  wisdom. 

In  deciding  the  point  of  amputation  (where  to  amputate)  we 

♦Read  at  the  meeting  of  the  Association  of  Wabash  Railway  Surgeons,' November  8, 1906* 
St.  Louis,  Mo. 
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should  keep  in  mind  the  fact  that  an  amputation  is  a  sacrifice,  and 
hence  it  is  to  be  made  as  light  for  the  patient  as  is  possible.  Again, 
in  deciding  this  question  we  should  remember  that  it  is  the  character 
and  quality  of  the  tissue  to  be  saved  or  sacrificed,  rather  than  the 
quantity,  that  should  concern  us.  To  save  an  extremity  or  a  part 
of  an  extremity  that  shall  be  to  its  possessor,  during  the  remainder  of 
his  life,  a  thing  of  ugliness,  and  a  curse,  is  to  increase  rather  than 
mitigate  the  sacrifice. 

With  the  improved  technique  of  today  a  slight  additional  loss  of 
tissue  is  so  small  a  matter  that  it  may  be  waived  in  favor  of  a  stump 
better  adapted  to  service,  or  to  the  wearing  of  an  artificial  limb. 

An  ideal  amputation  comprehends  clean,  straight  cuts  with  a 
sharp  knife,  through  undamaged  tissues  at  an  ideal  point,  retrench¬ 
ment  of  nerves,  perfect  hemostasis  and  coaption,  proper  disposition 
of  scar,  and  correct  flap  formation,  all  accomplished  with  perfect 
asepsis,  a  minimum  amount  of  trauma,  and  in  the  least  possible  time 
consistent  with  perfect  work.  Such  an  amputation  wound  will  and 
should  be  allowed  to  heal  before  changing  the  original  dressing.  To 
make  flaps  of  damaged  tissue  with  the  consequent  risk  of  sloughing 
or  undue  formation  of  cicatricial  tissue  is  unwise  except  in  some 
cases  where  length  of  stump  is  quite  important,  as,  for  instance,  in 
injuries  of  the  feet  or  hands  where  ofttimes  locomotion  or  prehension 
is  much  improved  by  a  slight  addition  in  length  of  the  stump.  Irri¬ 
table  and  painful  scars  are  often  due  to  unnecessary  cicatricial  for¬ 
mation,  consequent  upon  the  use  of  damaged  tissue  in  the  flaps. 
However,  1  do  not  want  anything  I  have  said  on  this  subject  to  be 
taken  as  a  warrant  for  unnecessary  sacrifice  of  tissue,  especially  in 
hand  injuries  and  diseases,  and  more  especially  where  there  is  a  loss 
of  part  of  the  member,  making  each  bit  of  that  which  is  left,  excep¬ 
tionally  valuable  to  the  patient. 

In  making  finger  flaps,  it  may  be  wise  to  shorten  the  member 
somewhat  for  the  purpose  of  getting  a  long  palmar  flap,  with  an  idea 
of  preserving  the  tactile  sensibility. 

Drainage  is  an  acknowledgement  of  imperfect  work  or  materials, 
and  hence,  except  in  rare  cases,  inadvisable. 

Sutures  are  sometimes  necessary  but  should  be  dispensed  with 
when  not  necessary,  which  is  often  the  case.  In  a  way  we  may  say 
all  sutures  are  bad,  through  and  through  sutures  the  worst,  buried, 
absorbable  sutures  the  best.  Buried  non-absorbable  sutures  left 
permanently  are  inexcusable.  Ordinarily  a  very  few  sutures  to 
coapt  the  muscles  are  all  that  are  required.  A  very  common  error 
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is  the  too  tight  tying  of  sutures.  They  should  coapt,  not  strangulate. 
Very  frequently  the  most  perfect  coaptation  may  be  made  by  the 
proper  adjustment  of  the  dressings  and  adhesive  without  a  single 
suture.  The  advantages  of  coaptation  by  adhesive  and  disposition 
of  dressings,  is  that  the  coaptation  thus  secured  is  more  perfect  and 
yet  not  so  tight  as  to  interfere  with  the  egress  of  secretions  from  the 
wound,  while  the  trauma  and  infection-atria  are  reduced  to  a  mini¬ 
mum,  thus  lessening  the  danger  of  infection.  Moreover,  this  method 
of  coaptation  conduces  to  the  comfort  of  the  patient,  and  minimizes 
the  scar  formation.  This  latter  is  of  less  importance  in  amputations 
than  in  surgery  of  the  face  and  neck,  but  is  worthy  of  note. 


! Palatable  Medication .* 

BY 

HERMAN  B.  SHEFFIELD,  M.  D., 

New  York. 

Instructor  in  Diseases  of  Children  and  Attending  Paediatrist,  Out  Patient  Department,  to 
the  New  York  Postgraduate  Medical  School  and  Hospital;  Visiting  Podiatrist 
to  the  Metropolitan^  Hospital  and  Dispensary,  etc. 

Palatable  medication  is,  to  say  the  least,  highly  appreciated  bv 
sick  adults,  and  practically  indispensable  in  the  management  of  sick 
children.  The  physician  who  believes  in  the  usefulness  of  the  medi¬ 
cines  he  prescribes  owes  it  to  his  patients  that  they  are  able  to  swallow 
and  retain  them.  As  a  rule,  adults  manage,  by  means  of  condiments 
and  pleasant  beverages,  to  render  drugs  disgusting  in  taste  at  least 
acceptable.  On  the  other  hand,  children  are  compelled  to  take  the 
medicine  as  given  to  them,  and  what  is  still  worse,  the  more  they 
resist  the  more  they  are  subjected  to  anguish  and  distress,  nay,  even 
to  corporal  punishment  which  not  infrequently  borders  on  actual 
injury.  Indeed,  it  is  not  at  all  rare  to  find  children  suffering  from 
acute  pneumonia  in  a  state  nigh  to  suffocation  from  the  effects  of 
prolonged  and  firm  compression  of  the  nostrils;  and  many  a  child 
bleeds  from  gums  and  lips,  and  loses  a  tooth  or  two  through  the 
attempts  of  the  overzealous  mother  to  force  down  into  the  unfortu¬ 
nate’s  throat  a  teaspoonful  of  a  miserable  mixture — which  was, 
perhaps,  intended  only  as  a  placebo.  Hence,  in  discussing  the  subject 
in  question  attention  will  be  directed  chiefly  to  the  selection  of  palat¬ 
able  preparations  for  children,  limiting  the  suggestions  as  to  palatable 
medication  for  sick  adults  to  a  few  general  rules. 

As  most  drugs  are  now  obtainable  as  solid  or  powdered  extracts, 
whenever  possible,  adults  should  receive  their  medication  in  the 
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form  of  freshly  prepared  pills  or  capsules.  Whenever  the  necessity 
arises  to  administer  offensive  fluid  extracts  or  tinctures,  essential  oils 
and  the  like,  it  is  best  to  order  them  in  what  I  may  venture  to  call 
“home  made  liquid  capsules/’  The  liquid  medicine  and  the  empty 
gelatin  capsules  are  prescribed  separately,  and  the  patient  is  directed 
by  means  of  a  dropper  to  prepare  each  dose  of  medicine  just  before 
taking  it.  These  “home  made  liquid  capsules”  are  quite  a  boon  to 
patients  who  are  averse  to  taking  nauseous  mixtures.  By  means  of 
these  capsules  you  can  readily  administer  also  the  tincture  of  iron 
chlorid,  which  in  solution  exerts  a  very  destructive  effect  upon  the 
teeth;  or  the  different  hygroscopic  medicinal  agents,  such  as  the 
iodides,  bromides,  chloral,  etc. 

Unfortunately  this  convenient  way  of  dispensing  nonpalatable 
drugs  to  adults  cannot  be  taken  advantage  of  in  prescribing  for 
children.  Hence,  an  attempt  will  here  be  made  to  devise  other 
means,  based  chiefly  upon  the  selection  of  the  fittest  and  most  useful 
preparations,  which  will  enable  the  physician  to  render  the  giving 
and  taking  of  medicine  an  act  of  benevolence  rather  than  an  act  of 
cruelty. 

For  the  sake  of  convenience  and  in  order  to  avoid  repetition  the 
usual  classifications  of  drugs  in  accordance  with  their  therapeutical 
effects  will  here  be  followed. 

Digestants. — Most  of  the  so-called  appetizers  and  digestants,  such 
as  the  pepsin  and  pancreatin  preparations,  can  be  made  pleasant  in 

taste  by  the  addition  of  sugar  or  in  solution  with  sweet  wine  or  simple 

♦ 

elixir. 

Bitter  Tonics. — The  simple  bitters  fully  deserve  their  cognomen; 
since  they  are  certainly  very  bitter,  and  simple,  insignificant  in  their 
therapeutical  effect.  The  tinctures  of  gentian,  quassia,  and  calumbo 
owe  their  medicinal  value  chiefly  to  the  alcohol  they  contain,  their 
use  should  therefore,  be  discouraged,  and  if  alcohol  be  indicated, 
pleasant  wines  preferred.  Of  the  so-called  peculiar  bitters,  the 
cinchona  preparations  are  the  chief  representatives.  As  their  dis¬ 
gusting  taste  can  almost  never  be  disguised,  they  should  never  be 
prescribed  for  small  children,  unless  intended  as  atn  antimalarial. 
In  malarial  conditions  quinine  can  best  be  given  by  rectum  in  the 
manner  suggested  by  me  about  nine  years  ago.f  A  half  to  one 
drachm  of  quinine  sulphate  or  bisulphate  and  a  few  grains  of  salt  are 
mixed  with  the  white  of  an  egg,  and  by  means  of  a  large  glass  syringe 
and  wide  but  short  rectal  tube  injected  into  the  bowels.  The  white 
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of  egg  prevents  irritation  of  the  intestine,  and  together  with  the  salt 
aids  in  the  absorption  of  the  quinine.  Older  children  should  be 
coaxed  to  take  quinine  in  freshly  prepared  capsules.  The  newer 
“tasteless”  quinine  preparations  are  also  deserving  of  trial,  and 
children  not  averse  to  bitter  medicines  can  frequently  be  induced  to 
take  quinine  in  solution  with  the  syrup  of  yerba  santa,  or  licorice,  or 
in  powder  form  in  sweetened  chocolate. 

The  different  liquid  iron  preparations,  such  as  the  official  wine 
and  the  tincture  of  the  chloride,  may  be  rendered  palatable  by  the 
addition  of  glycerin,  syrup  of  orange,  and  water.  Powdered  iron 
goes  well  with  sugar  and  chocolate. 

Mineral  Acids. — Insufficient  attention  is  being  paid  to  the  medici¬ 
nal  properties  of  mineral  acids  in  the  treatment  of  diseases  of  infancy 
and  childhood.  These  acids  advantageously  replace  bitter  tonics 
and  act  specifically  upon  the  alimentary  canal  and  osseous  system. 
Children  like  the  taste  of  most  of  them  if  well  diluted  in  sweetened 


water  or  in  combination  with  raspberry  or  orange  syrup  and  water. 

Alteratives.- — Arsenic,  iodine,  and  mercury  are  the  leading  remedies 
of  this  group.  Arsenic  is  best  exhibited  as  Fowler's  solution  in  plain 
water.  Syrup  of  iron  iodide  with  simple  syr.up  forms  a  palatable 
and  very  useful  hematinic  and  alterative  for  children.  Sodium  and 
potassium  iodide  may  be  prescribed  in  peppermint  or  orange  flower 
water  with  a  little  simple  syrup,  or  in  compound  syrup  of  sarsaparilla, 
or  elixir  of  taraxacum.  The  same  holds  good  for  corrosive  sublimate. 
Calomel,  the  practitioner's  panacea,  is  readily  taken  by  children  in 
powder  form  with  a  pinch  of  sugar. 

Cod  liver  oil,  the  almost  indispensable  tissue  builder  in  all  wasting 
diseases  of  children,  is  the  stumbling  block  of  the  pharmaceutical 
reformer.  Do  what  you  please,  cod  liver  oil  always  tastes  like  cod 
liver  oil  as  long  as  there  is  any  in  the  mixture.  In  infants  cod  liver 
oil  may  be  tried  by  inunction.  The  majority  of  children  can  be 
“bought”  to  like  the  following  emulsion; 

Cod  liver  oil . . 4  ounces 

Extract  of  malt 

Syrup  of  calcium  hypophosphite 
Glycerin  | 

Powdered  acacia  \ 

Cinnamon  water,  sufficient  to  make . 8  ounces 

Antipyretics  and  Antirheumatics. — The  best  antipyretic  for  children 
is  water,  externally  and  internally.  If  coal  tar  products  and  the 
salicylates  are  indicated  they  may  be  administered  in  powder  form 


.of  each  1  ounce 


of  each  4  ounce 
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triturated  with  a  little  sugar  to  which  a  minute  quantity  of  essence 
of  peppermint  may  be  added  to  impart  its  taste.  In  prescribing 
sodium  salicylate  in  solution  its  nauseating  sweet  taste  may  be  dis¬ 
guised  by  a  drop  or  two  of  the  tincture  of  nux  vomica. 

Hypnotics  and  Anodynes. — The  selection  of  pleasant  hypnotics 
and  anodynes  is  rather  difficult,  and  perhaps  fortunately  so,  in  view 
of  the  very  deleterious  effect  they  exert  upon  the  delicate  infantile 
organism.  However,  sometimes  they  are  indispensable,  and  in  mi¬ 
nute  doses  can  readily  be  made  palatable.  This  is  particularly  the 
case  with  the  deodorated  tincture  and  the  wine  of  opium  which  can 
be  rendered  more  or  less  pleasant  in  taste  in  a  mixture  of  glycerin 
and  orange  water.  The  camphorated  tincture  of  opium  is  a  safe; 
preparation  for  infants  and  may  be  prescribed  in  althea  syrup  and 
water.  In  dispensing  the  different  morphine  derivatives,  it  is  ad¬ 
vantageous  to  add  a  little  syrup  or  powder  of  acacia  to  the  mixture 
in  order  to  avoid  the  formation  of  a  sediment.  In  excessive  irrita¬ 
bility  of  the  stomach,  the  opiates,  the  bromides,  chloral  and  the 
newer  hypnotics  should  be  administered  by  rectum,  and  on  rare- 
occasions  morphine  may  also  be  given  hypodermatically. 

Antispasmodics. — Belladona  is  the  principal  drug  of  this  group 
ordinarily  employed  in  diseases  of  children.  The  fluid  extract  tastes 
fairly  well  in  combination  with  licorice  and  water.  Spirit  of  camphor 
can  be  made  quite  palatable  in  syrup  of  wild  cherry  or  simple  elixir, 
and  the  powdered  camphor  loses  part  of  its  miserable  taste  in  choco¬ 
late.  The  emulsion  of  chloroform  and  the  compound  spirit  of  ether 
are  useful  antispasmodics,  and  fairly  palatable  in  syrup  of  orange, 
or  almond  and  water,. 

Stimulants. — Nux  vomica,  strychnine,  ammonia,  alcohol,  strophan- 
thus,  caffeine,  digitalis,  and  sparteine,  all  call  for  skillful  compound¬ 
ing  to  make  them  at  least  acceptable.  The  extracts  and  alkaloids 
should  at  all  times  be  preferred  to  tinctures,  infusions,  or  decoctions. 
Thank  heaven!  the  times  have  passed  when  the  greatness  of  the 
physician  stood  in  direct  ratio  to  the  great  quantity  of  medicine  he 
prescribed  i  As  quick  circulatory  and  respiratory  stimulants  the 
ammonia  preparations,  such  as  aromatic  spirit  and  the  anisated 
solution,  are  very  agreeable  and  efficient.  It  is  truly  sinful  to  pre¬ 
scribe  ammonium  chlorid  instead. 

Heart  Sedatives. — There  are  but  few  occasions  when  these  drugs 
are  of  actual  benefit  to  children.  Aconite,  the  standby  of  the  homoe¬ 
opath,  may  be  given  in  homoeopathic  doses  well  diluted  in  sweetened 
water.  Aconite  like  digitalis  is  a  dangerous  drug  in  the  hands  of  the 
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ignorant.  The  indication  for  aconite  is  sthenic  fever,  and  there  are 
not  many  children  too  vigorous  while  sick.  Bitter  almond  water  in 
small  quantities  and  well  diluted,  is  a  useful  addition  to  a  palatable 
cough  mixture.  The  same  may  be  said  of  compound  syrup  of  squill. 

Emetics. — Although  intended  to  disgust  the  patient,  most  emetics 
are  not  disgusting  in  taste.  The  wine  of  ipecac  requiring  but  small 
doses  to  produce  the  desired  results,  should  be  preferred  to  the  syrup 
or  infusion.  Whenever  a  quick  emetic  is  indicated,  apomorphine 
may  be  used  hypodermatically,  but  very  cautiously.  No  special 
effort  need  be  made  to  make  emetics  palatable.  It  is  to  be  regretted 
that  emetics  are  dropping  into  disuse,  since  many  cases  of  acute 
gastritis  could  be  arrested  in  their  incipiency  by  the  timely  admin¬ 
istration  of  an  emetic. 

Laxatives,  Carthatics,  and  Purgatives. — Very  few  of  the  many  mem¬ 
bers  of  these  groups  are  being  employed  in  the  children’s  practice. 
Calomel  and  aromatic  syrup  or  tincture  of  rhubarb  answer  the  pur¬ 
pose  in  most  cases.  If  castor  oil  is  particularly  wanted,  an  emulsion 


may  be  made  of  the  following  ingredients ; 

ly  Castor  oil . • . . 1  ounce 

Oil  of  peppermint .  . 5  drops 

Sugar . . 1  drachm 

Mucilage  of  acacia  and  water,  to  make . 2  ounces 


Rochelle  salt  with  a  little  aromatic  spirit  of  ammonia,  glycerin, 
and  water,  forms  a  pleasant  mixture.  Podophyllin  and  aloin  are 
best  prescribed  in  suppositories  of  cacao  butter.  Finally,  it  is  well 
worth  remembering  that  an  enema  of  soapsuds  often  dispenses  with 
drugging. 

Anthelminthics. — Santonine  and  calomel,  the  most  efficient  vermi¬ 
fuges,  are  readily  taken  by  children  either  pure  or  with  a  little  sugar 
or  chocolate.  Their  effect  is  greatly  enhanced  by  enemas  of  soap¬ 
suds  and  turpentine,  or  a  decoction  of  quassia  wood.  All  taeniafuges 
are  very  disagreeable  in  taste  and  irritating  to  the  stomach.  Male 
fern,  the  most  active  tasniafuge,  may  be  exhibited  as  follows: 


Ethereal  extract  of  male  fern . 3  drachms 

Emulsion  of  chloroform . . 4  drachms 

Emulsion  of  almond,  sufficient  to  make . 2  ounces 


Failure  to  expel  the  worm  is  often  due  to  the  fact  that  an  oleoresin 
is  used  which  is  prepared  from  old  male  fern. 

Diuretics  and  Diaphoretics. — Water  is  the  most  palatable  and,  in 
many  diseased  conditions,  perhaps  most  useful  diuretic.  It  should 
always  be  thought  of  before  resorting,  to  offensive  medicinal  com- 
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binations.  The  alkaline  diuretics,  such  as  ammonium,  potassium, 
and  sodium  acetate,  as  well  as  potassium  citrate,  the  lithium  prepara¬ 
tions  and  sodium  benzoate,  may  be  rendered  palatable  in  any  medi¬ 
cated  water  with  a  little  syrup.  I  believe  that  sodium  benzoate  is 
not  receiving  due  recognition  as  a  therapeutical  agent.  Being  an 
active  diuretic,  diaphoretic,  expectorant,  and  antirheumatic,  it  forms, 
as  fully  demonstrated  by  me  six  years  ago,;];  an  ideal  remedy  for  the 
grip  and  similar  acute  affections.  The  mode  of  rendering  the 
hydragogue”  diuretics  and  “special”  diaphoretics  more  or  less 
pleasant  in  taste,  has  been  suggested  when  speaking  of  the  “heart 
stimulants  and  sedatives.”  I  may  also  add  that  high  intestinal 
irrigation  often  advantageously  supplants  the  internal  administration 
of  drugs. 

Expectorants. — Anisated  solution  of  ammonia,  compound  syrup  of 
squill,  and  wine  of  ipecac,  which  have  already  been  referred  to,  are 
quite  palatable  and  efficient  expectorants.  To  these  may  be  added 
syrup  of  senega,  tincture  of  cubeb,  compound  mixture  of  glycyrrhiza, 
syrup  of  wild  cherry,  syrup  of  tolu,  and  syrup  of  althaea;  the  last 
named  syrups  serve  also  as  excellent  adjuvants.  Creosote,  the  most 
valuable  remedy  in  protracted  coughs  due  to  pharyngeal,  laryngeal, 
and  bronchial  catarrh,  is  fairly  palatable  in  a  mixture  of  glycerin 
and  sherry  wine  or  elixir  aurantii. 

Astringents.— It  will  usually  be  found  that  bismuth  and  chalk 
mixture  will  do  well  in  most  cases  where  astringents  are  indicated. 
The  following  is  a  pleasant  combination: 


fy  Bismuth  subnitrate . 4  drachms 

Chalk  mixture . 4  drachms 

Glycerin . 3  drachms 

Syrup  of  acacia . 4  drachms 

Peppermint  water,  q.  s.  ad . 2  ounces. 


Krameria  and  tannic  acid  are  best  administered  in  enemas  of  starch 
and  water.  The  different  newer  tannin  preparations  may  be  given 
by  mouth  with  aromatic  powder  or  peppermint  sugar. 

Gastric  Sedatives.- — Last  in  line  but  primary  in  importance  are  the 
gastric  sedatives,  since  a  highly  irritated  stomach  will  often  reject 
even  the  most  palatable  medicine.  Cracked  ice,  cold  or  hot  water, 
calomel  and  sodium  bicarbonate,  lime,  peppermint,  or  bitter  almond 
water,  small  doses  of  bismuth  and  cerium  oxalate,  minute  quantities 
of  tincture  of  iodine  well  diluted  in  plain  or  medicated  water — are  all 
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useful  and  more  or  less  pleasant  gastric  sedatives.  In  continued 
vomiting  of  infants  lavage  advantageously  supplants  drugging. 

In  administering  medicines  to  infants  it  is  often  very  helpful  to 
divide  the  regular  dose  into  several  smaller  doses,  giving  it,  if  need  be, 
drop  by  drop  until  the  whole  dose  is  consumed.  In  this  manner 
the  most  irritable  stomach  will  frequently  retain  the  medication 
where  it  would  otherwise  reject  it.  Before  prescribing  any  medicine 
the  physician  should  always  bear  in  mind  the  grand  dictum  of  Hillel, 
“What  is  hateful  to  thee,  do  not  unto  thy  fellow  man.” 

329  East  Fifty-first  Street. 


Jj  SOCIETY  PROCEEDINGS! 

Fort  Wayne  Medical  Society. 

Meeting  of  November  13.  1906. 

Society  met  in  regular  session  in  the  coroner’s  office,  and  was 
called  to  order  by  the  vice-president  with  twentv-two  members  and 
guests  present. 

Case  Reports — Case  1.  Septic  Endocarditis.  Dr.  Chas.  G.  Beal 
reported  the  autopsy  findings  in  the  case  shown  at  the  last  meeting 
at  the  Feeble  Minded  School.  The  patient  died  November  3rd. 
The  report  of  the  autopsy  findings  are  as  follows: 

C.  A.  O.,  age  25  years,  high  grade  imbecile,  autopsy  3|  hours  after 
death.  Body  pale  and  emaciated.  In  portion  of  left  lung  overlying 
heart  is  an  area  of  pneumonic  consolidation,  remainder  of  lung 
negative.  On  external  surface  of  right  lung  there  is  an  area  four 
inches  in  diameter,  dark  greyish  brown  in  color  with  numerous 
lymph  flakes  adherent  to  surface.  This  area  was  adherent  to  parietal 
pleura.  A  ’section  through  this  area  opened  a  cavity  which  had  a 
capacity  of  about  three  ounces.  There  was  about  one  ounce  of  dark 
brown  stinking  fluid  in  the  cavity  and  the  remainder  was  filled  with 
gas.  The  lung  for  a  distance  of  one  inch  about  the  cavity  was  con¬ 
solidated,  airless,  and  dark  red  in  color.  Fung  otherwise  negative. 
Bronchial  glands  slightly  enlarged  and  soft.  Apex  of  heart  adherent 
to  pericardium  over  area  half  inch  square.  Aortic  valves  not  com¬ 
petent  to  water  test.  Edge  shows  slight  thickening  and  two  or 
three  vegetations  size  of  a  mustard  seed.  Three  small  areas  of 
fatty  degeneration  in  arch  of  aorta.  Mitral  valve  thickened  and 
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retracted,  edge  has  a  line  of  vegetation  on  it  size  of  a  mustard  seed. 
Heart  otherwise  negative.  Weight  of  empty  heart,  nine  ounces. 
Liver  extends  two  finger  breadths  below  costal  margin  and  is  pale  in 
color  and  cuts  with  some  resistence.  Spleen  adherent  throughout 
surface,  several  patches  of  lymph,  quarter  of  an  inch  thick,  as  large 
as  thumb  nail  on  surface,  weight  ten  ounces.  Kidneys  pale  in  color, 
markings  not  well  shown.  The  surface  of  lower  fifth  of  right  kidney 
is  bluish  red  in  color  and  on  the  surface  in  center  of  this  discoloration 
is  a  small  cyst  the  size  of  a  pea.  A  section  through  this  area  reveals 
nothing  abnormal  except  that  the  color  is  darker  than  that  of  re¬ 
mainder  of  kidney.  This  area  of  discoloration  is  wedge  shape  but  is 
not  well  defined.  Capsules  adherent  in  places.  Weight  of  both 
kidneys,  8J  ounces.  Mesenteric  glands  are  the  size  of  kidney  beans, 
soft  and  red  in  color.  Intestines  apparently  normal  except  for  two 
ulcers,  \  inch  in  diameter  in  lower  three  inches  of  ileum.  One  ulcer 
is  opposite  mesentery  and  other  is  next  to  mesenteric  attachment. 
These  ulcers  are  round,  pale  in  color,  undermined  and  soft.  One 
Pyers  patch  in  lower  ilum  is  red  in  color  but  not  enlarged  or  thickened. 
Remainder  of  Pyers  patches  are  normal.  No  scars  or  other  abnor¬ 
mality  in  remainder  of  intestines.  Boullion  culture  from  heart’s 
blood  shows  long  chains  of  streptococci  in  pure  culture. 

In  the  discussion  Dr.  B.  Van  Sweringen  said  that  at  the  time  the 
case  was  admitted  to  the  hospital  the  diagnosis  was  infarct  of  the 
kidney.  He  said  he  believed  that  the  abscess  in  the  lung  and  spleen, 
and  the  spot  on  the  heart  as  seen  by  autopsy,  were  due  to  infarction. 

Dr.  Porter  said  that  there  was  a  question  as  to  the  sort  of  infection 
and  where  it  came  from — whether  or  not  the  late  heart  lesion  was 
not  really  a  part  of  the  infection  that  caused  the  ulceration  of  the 
bowel.  He  said  he  considered  the  case  as  one  of  septicemia  engrafted 
on  an  old  heart  lesion. 

Dr.  B.  Van  Sweringen  in  answer  to  this  said  that  he  believed  the 
heart  lesion  (endocarditis)  was  primary  and  the  other  features  were 
embolic  phenomena. 

Dr.  Bruggeman  said  that  the  finding  of  streptococci  in  the  blood 
in  the  heart  after  death  does  not  necessarily  mean  that  they  were 
there  before  death.  Taking  all  the  findings  into  consideration  he 
thought  it  was  very  probable  that  the  patient  died  from  typhoid  fever. 

Dr.  Gilpin  said  that  in  his  opinion  the  Widal  reaction  in  this  case 
marked  it  as  one  of  typhoid  fever.  He  thought  six  weeks  was  suffic¬ 
ient  time  for  the  ulcers  to  heal,  and  the  typhoid  infection  get  out  of  the 
body  and  give  place  to  streptococcus  infection  through  the  ulcers. 
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Dr.  H.  V.  Sweringen  contended  that  if  this  was  a  case  of  typhoid 
fever  then  there  should  be  some  evidence  of  Peyer's  patches.  The 
Widal  test  is  not  absolute,  as  we  may  obtain  it  when  typhoid  is  not 
present. 

Dr.  Porter,  speaking  again,  said  that  this  case  does  not  give  the 
clinical  picture  or  evidence  of  typhoid  infection.  Everything  points 
to  a  more  or  less  general  infection  upon  which  has  been  engrafted 
the  endocardial  trouble. 

Dr.  Drayer  said  that  he  believed  the  Widal  test  will  give  aglutin- 
ation  in  any  profound  septic  process,  and  is  not  of  much  more  value 
than  the  Diazo  reaction.  He  believes  that  the  patient  died  of  sepsis. 

Case  2.  Carcinoma  of  the  Uterus.  Dr.  B.  Van  Sweringen  re¬ 
ported  this  case  for  the  purpose  of  showing  the  necessity  of  early 
diagnosis.  Patient,  aged  56,  menopause  at  fifty.  One  year  ago, 
after  absence  of  menses  for  five  years,  had  bloody  discharge  from 
the  uterus,  and  also  a  little  purulent  discharge.  Was  treated  several 
months  locally  and  systemically.  Began  to  lose  weight,  and  the 
discharge  became  more  profuse  and  watery.  Examination  disclosed 
an  enlarged  uterus  which  bled  easily,  and  an  involvement  of  the 
right  broad  ligament.  The  chances  are  that  the  disease  has  gone 
outside  of  the  uterus.  The  case  is  to  be  operated.  If  we  hope  to 
cure  these  cases  by  operation  the  diagnosis  and  operation  must  be 
made  early. 

Case  3.  Hysteria.  Case  reported  by  Dr.  Gilpin.  Patient,  an 
unmarried  female,  aged  22,  made  a  good  recovery  from  an  attack  of 
typhoid  in  June  and  July.  In  August  she  was  thrown  against  the 
stairs.  Vomited  immediately;  began  spitting  blood  and  also  had 
blood  in  the  stools.  The  spitting  of  blood  was  continued  until  ten 
days  ago  (November  4th).  Pulse  and  temperature  normal  and  never 
varied.  Would  belch  a  large  amount  of  gas.  Never  lost  any  weight 
but  at  times  looked  badly.  No  signs  of  fractured  ribs.  Dr.  Porter 
was  called  in  consultation  on  November  11th  and  found  nothing 
wrong.  Patient  presented  areas  of  hyperasthesia  which  were  in¬ 
constant.  She  finally  had  what  she  called  a  vision  in  which  spirits 
or  something  else  told  her  to  get  up,  and  she  did  so,  and  has  not  had 
a  hemorrhage  since.  A  diagnosis  of  hysterical  hemoptysis  was  made. 

In  discussing  the  case  Dr.  Porter  said  that  the  patient  never  even 
hit  the  stairs,  but  that  it  was  the  muscular  effort  to  keep  from  falling 
which  made  her  think  that  she  was  hurt.  Her  breathing  was  very 
much  like  one  with  a  broken  rib.  The  area  of  hyperasthesia  changed 
when  her  attention  was  diverted.  If  the  area  of  tenderness  had 


128  The  Fort  Wayne  Medical  Journal-Magazine 

been  two  inches  lower  it  would  have  been  over  the  spot  where  the 
hyperasthesia  occurs  from  ulcer  of  the  stomach.  The  blood  was 
always  bright  and  always  looked  like  deeply  stained  saliva  or  mucus. 

Dr.  Drayer  called  attention  to  the  possibility  of  pupura  hemor¬ 
rhagica. 

Dr.  Pulliam  said  that  hysterical  patients  are  apt  to  resort  to 
various  deceptions  to  simulate  pathological  conditions.  They  will 
often  simulate  hemoptysis  by  biting  the  gums  or  picking  the  mucous 
membrane  with  some  sharp  instrument  until  it  bleeds. 

Case  4.  Mitral  Regurgitant  Murmurs  in  Children.  Dr.  Drayer 
reported  a  case  in  which  a  baby  two  years  old  with  a  history  of 
pneumonia  at  one  year  of  age  had  a  mitral  regurgitant  murmur 
which  was  transmitted  to  the  apex.  He  said  that  another  girl  in 
the  same  family  had  a  heart  lesion,  and  a  boy  in  the  same  family  had 
a  malformed  heart  as  proven  by  autopsy  when  the  child  died  at  the 
eighth  month.  Dr.  Drayer  said  that  he  had  been  looking  up  the 
literature  on  the  subject  and  could  not  find  any  record  of  cases  of 
this  kind  occurring  in  children  so  young.  The  baby  had  a  cardiac 
dropsy.  The  urine  is  normal. 

Dr.  B.  Van  Sweringen  said  that  he  thought  the  heart  lesion  might 
come  as  a  result  of  some  infectious  process.  He  suggested  an  infu¬ 
sion  of  digitalis  in  thirty  minum  doses  for  the  relief  of  the  dropsy. 

Dr.  Pulliam  said  that  the  case  was  probably  one  of  endocarditis 
following  pneumonia. 

Dr.  Porter  suggested  that  the  digitalis  be  used  in  doses  somewhat 
larger  than  recommended  by  Dr.  Sweringen. 

Case  5.  Diffuse  Peritonitis  from  Perforation  of  the  Duodenum. 
Case  reported  by  Dr.  Porter.  Patient,  male,  aged  27,  was  taken 
suddenly  ill  with  violent  pain  in  the  abdomen  following  a  short 
period  of  nausea.  Was  taken  home  where  physicians  who  were 
called  made  a  diagnosis  of  obstruction  of  the  bowels,  basing  the 
diagnosis  on  the  abdominal  pain  and  vomiting  of  greenish  material, 
and  continuous  nausea  followed  in  the  course  of  a  half  hour  with 
marked  symptoms  of  collapse.  Dr.  Porter  saw  the  case  sixty  hours 
after  the  onset  of  the  attack.  Found  a  well  developed  man  with 
abdomen  tender  and  hard  as  a  board.  Was  vomiting  a  green  viscid 
fluid  every  fifteen  minutes,  and  complaining  of  severe  pain  in  the 
abdomen.  Rectal  examination  negative.  Learned  that  for  three 
weeks  the  patient  had  not  been  well,  but  had  complained  of  distress 
in  the  stomach,  and  a  heaviness  or  weight  after  meals.  Decided 
that  he  had  to  deal  with  a  diffuse  peritonitis  either  due  to  perforation 
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of  the  stomach  or  duodenum,  and  told  him  that  an  operation  was 
the  only  hope.  An  incision  was  made  below  the  umbilicus  and  a 
little  to  the  right.  The  belly  was  found  full  of  sero-purulent  material 
with  a  large  amount  of  lymph  flakes  present.  On  the  anterior 
aspect  of  the  duodenum  was  found  a  small  perforation  which  was 
closed.  Made  a  stab  wound  in  the  flank  and  put  in  drainage.  Dr. 
Porter  said  that  a  man  taken  as  sick  as  this  man  was,  with  sudden 
pain,  collapse,  etc.,  is  safer  with  an  exploratory  operation. 

Case  6.  Double  Vagina.  Reported  by  Dr.  Porter.  Patient,  a 
young  married  woman,  was  found  upon  examination  to  have  a 
double  vagina  and  double  cervix  but  only  one  fundus.  The  cervix 
in  the  unused  vagina  was  found  to  be  the  more  perfect.  The  septum 
was  clamped  with  hysterectomy  clamps  and  removed.  It  is  hoped 
that  impregnation  will  occur  now  that  spermatozoa  can  come  in 
contact  with  the  good  cervix.  If  impregnation  does  occur  there  is 
some  danger  of  rupture  of  the  uterus. 

Case  7.  Appendicitis  Accompanied  by  an  Abscess  with  an  Opening 
Just  Outside  of  Poupart’ s  Ligament.  Reported  by  Dr.  Porter.  On 
operation  in  this  case  the  tip  of  the  appendix  was  found  hard  to  pull 
loose  from  the  pelvic  fascia,  and  when  the  appendix  was  finally 
loosened  there  poured  forth  a  small  amount  of  pus  which  was  found 
to  come  from  an  abscess  under  the  iliac  fascia  with  which  the  bowel 
through  the  patulous  appendix  communicated. 

Case  8.  Twins  with  Second  Baby  a  Case  of  Placenta  Previa.  Re¬ 
ported  by  Dr.  Mercer.  The  first  baby  had  been  born  for  two  or  three 
minutes  when  the  placenta  followed,  accompanied  by  profuse 
hemorrhage,  and  in  about  five  minutes  a  second  placenta  was  deliv¬ 
ered,  followed  in  ten  minutes  by  the  second  baby.  The  first  baby 
was  alive,  the  second  one  dead.  The  pregnancy  had  lasted  but 
seven  months,  and  the  mother  had  had  more  or  less  hemorrhage 
for  twenty-four  hours  preceding  delivery. 

Dr.  Beal  presented  mounted  specimens  of  acute  miliary  tubercu¬ 
losis.  Specimens  were  taken  from  various  organs  of  the  body. 

Dr.  Chester  E.  Hull  made  application  for  membership  which  was 
referred  to  the  Board  of  Censors. 

Resolutions  from  the  committee  on  insurance  fees  were,  after 
much  discussion,  laid  on  the  table  until  the  next  meeting. 

Adjourned. 


J.  C.  Wallace,  Secretary. 
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NEWS  NOTES  and  COMMENTS 


Illustrations  of  Dislocations — Messrs.  Battle  &  Co.,  of  St. 
Louis,  with  commendable  enterprise,  are  now  issuing  a  series  of 
eighteen  colored  illustrations  of  dislocations,  the  first  being  bilateral 
dislocation  of  the  jaw.  These  illustrations  will  complement  their 
series  of  illustrations  of  long  bone  fractures,  and  the  two  series  will 
make  a  valuable  collection  for  the  busy  practitioner.  Any  physician 
may  obtain  these  illustrations  free  by  application  to  Battle  &  Co., 
of  St.  Louis. 


The  Byron  Robinson  Number — The  American  Medical  Compend 
devotes  the  entire  January  number  to  Dr.  Byron  Robinson,  of 
Chicago,  giving  a  history  of  that  well  known  surgeon’s  writings  and 
work,  and  including  eulogistic  letters  from  prominent  men  in  the 
profession.  The  number  is  very  interesting  throughout,  and  should 
prove  very  gratifying  to  Dr.  Robinson,  as  good  things  said  about 
one  usually  come  after  death  and  Dr.  Robinson  is  very  decidedly  in 
the  land  of  the  living. 


Quick  Work — On  the  morning  of  March  4th  the  Kress  &  Owen 
Co.,  manufacturers  of  the  well  known  Glyco-thymoline,  lost  their 
plant  by  fire.  After  four  days  and  nights  of  continuous  work  the 
Company  was  again  established  in  a  new  plant  and  turning  out  their 
product. 


Consolidation  of  Medical  Journals — The  Medical  Mirror  and 
the  Medical  Era,  both  published  at  St.  Louis,  have  been  consolidated, 
and  the  new  journal  will  be  known  as  the  Medical  Era  under  the 
editorship  of  Dr.  Clarence  Martin.  The  Medical  Mirror  has  been 
one  of  the  best  known  medical  journals  in  the  country,  and  by  con¬ 
solidation  with  the  Medical  Era  it  is  expected  that  the  usefulness  of 
the  two  journals  will  be  very  largely  increased. 


The  Fraud  Succus  Cineraria  Maritima — Physicians  are  con¬ 
stantly  being  flooded  with  circulars  advertising  Succus  Cineraria 
Maritima  as  a  specific  in  the  treatment  of  cataract,  the  statement 
being  made  that  “its  use  removes  the  necessity  of  operation  in  catar- 
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act,  absorbs  the  opacity,  and  restores  the  sight.”  It  should  be 
clearly  understood  that  competent  observers  have  thoroughly  tested 
the  efficacy  of  this  remedy  and  pronounced  it  absolutely  worthless 
for  the  purpose  for  which  it  is  advertised.  In  other  words  the  foist¬ 
ing  of  this  remedy  upon  the  medical  profession  as  a  specific  in  the 
treatment  of  cataract  is  perpetrating  a  fraud. 


Electrical  Appliances  For  Sale — In  the  advertising  pages  of 
this  journal  will  be  found  an  announcement  of  the  sale  of  electrical 
equipment  belonging  to  the  estate  of  a  physician.  This  is  an  oppor¬ 
tunity  to  obtain  some  up-to-date  office  equipment  at  a  very  small 
expense. 


Indiana  State  Medical  Association. — The  58th  annual  session 
of  the  Indiana  State  Medical  Association  will  be  held  in  the  German 
House,  Indianapolis,  May  22,  23  and  24.  There  will  be  medical  and 
surgical  sections,  and  three  days  will  give  ample  time  for  thorough 
discussion  of  all  papers.  The  president’s  address,  (Dr.  Geo.  H. 
Cook,  Indianapolis),  will  be  on  Wednesday  evening,  May  22,  after 
which  will  follow  a  Dutch  lunch  and  music.  Owing  to  the  central 
location,  and  the  fact  that  the  State  medical  organization  has  been 
constantly  growing  for  several  years,  it  is  expected  that  the  attend¬ 
ance  will  be  very  large  and  we  hope,  a  record-breaker.  The  com¬ 
mittee  on  arrangements  have  done  well  to  secure  the  German  House 
for  the  meetings,  as  it  is  well  adapted  to  such  purposes. 


A  Wide  Awake  Medical  Society. — “The  Fort  Wayne  Medical 
Society  sends  out  its  annual  attractively  printed  program  for  1907, 
with  44  meetings,  some  41  papers  to  be  read  and  several  case  nights 
at  hospitals.  We  are  creditably  informed  that  of  its  64  members 
there  is  an  average  attendance  of  35.  Among  interesting  topics  we 
note  “Guest  Night;”  “Clinical  Night,”  in  charge  of  three  members; 
six  hospital  clinic  nights,  at  the  various  hospitals,  St.  Joseph,  Hope, 
and  Fort  Wayne  hospitals;  a  meeting  at  the  State  School  for  Feeble 
Minded  Children,  etc.  We  note  papers  on  “Infection  by  Insects,/ 
“Science  to  Normalize  the  Nature  of  Man,”  “Vital  Statistics, 
“Disharmonies  and  Contradictions  of  the  Nature  of  Man,  the  last 
two  by  Dr.  H.  G.  Niehrman,  etc.  There  is  evidently  something 
doing  at  Fort  Wayne,  which,  all  things  considered,  attendance, 
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variety  of  subjects,  scientific  quality,  is  probably  the  banner  society 
of  the  State/" — Indiana  Medical  Journal,  March,  1907. 

(It  may  be  added  that  the  Fort  Wayne  Medical  Society  has  85 
members  instead  of  64,  and  regular  meetings  are  held  every  Tuesday 
night,  except  during  July  and  August  when  many  of  the  members 
are  taking  their  summer  vacations.  The  programs  are  always  full, 
and  frequently  scientific  work  has  to  be  carried  over  to  subsequent 
meetings.  The  society  also  sends  large  delegations  to  the  sessions 
of  the  State  and  National  organizations. — Ed.) 


Enlargement  of  the  veins  at  the  sides  of  the  abdomen  is  indicative 
of  obstruction  to  the  flow  of  blood  in  the  inferior  vena  cava;  disten¬ 
tion  of  veins  about  the  umbilicus  suggests  obstruction  in  the  portal 
circulation.  The  former  may  be  associated  with  varices  of  the  lower 
extremities,  the  latter  with  hemorrhoids. — American  Journal  or 
Surgery. 


0  MEDICAL  0  REVIEWS  0  Z 


?  Department  of  Medicine  and  Therapeutics  1 

2  In  Chance  of  George  W.  McCasker.  A.  M..  M.  D.  5 

w  Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 

Chorea ,  Pathology  Of. 

Three  cases  are  added  by  the  authors  to  the  recorded  observations 
of  the  presence  of  diplococcus  in  the  pia  mater  of  patients  who  have 
died  from  brain  trouble  while  suffering  from  chorea.  The  organism 
has  been  demonstrated  in  the  brains  in  these  cases  in  the  peri-vascular 
spaces  and  connective  tissue.  They  have  also  studied  the  changes 
affecting  the  connective  and  vascular  tissues  and  those  which  occur 
in  the  nervous  tissues  in  chorea,  and,  finally,  they  have  demonstrated 
that  in  a  case  of  chorea  occurring  during  the  first  pregnancy,  lesions 
were  present  similar  to  those  found  in  the  rheumatism  cases. 

The  authors  believe  that  chorea  is  caused  by  toxins,  which  pene¬ 
trate  the  brain  by  direct  bacterial  invasion.  They  do  not  consider 
themselves  in  a  position  to  state  what  portion  of  the  nervous  system 
yields  the  predominant  symptoms  of  chorea.  It  has  been  assumed 
to  be  the  higher  motor  centers  in  the  cerebral  cortex.  As  regards 
chorea  and  rheumatism,  they  state  that  the  cause  of  the  former  is  to 
be  found  in  the  action  of  bacterial  poisons  on  the  brain.  Further- 
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more,  the  available  evidence  points  to  the  occurrence  of  a  local  in¬ 
fection  to  which  the  widespread  changes  in  the  nervous  system  are 
due.  Finally,  they  believe  that  this  infection  is  of  a  rheumatic 
nature.  As  to  the  relation  between  chorea  and  pregnancy,  two 
questions  arise;  first,  whether  this  chorea  is  a  rheumatic  chorea  in¬ 
tensified  by  the  condition,  and  secondly,  a  far  wider  one  concerned 
with  the  influence  of  pregnancy  and  the  puerperal  state  upon  the 
rheumatic  infection.  Chorea  in  pregnancy  is,  in  the  opinion  of  the 
authors,  probably  a  rheumatic  chorea. — F.  J.  Poynton  and  G.  M. 

Holmes  ( Lancet ,  October  13,  1906.  Monthly  Cyclopedia  01  Prac¬ 
tical  Medicine). 


&he  Pathology  of  Paralysis  Agitans. 

C.  D.  Camp,  Philadelphia  ( Journal  A.  M.  A.,  April  13),  after 
giving  a  review  of  the  literature  of  the  pathological  findings  in  the 
nervous  system  in  paralysis  agitans,  reports  the  results  of  his  exam¬ 
ination  of  fourteen  cases,  in  eight  of  which  he  was  able  to  study 
the  peripheral  nerves  and  muscles,  and  in  two  the  ductless  glands 
also.  The  most  constant  lesion  in  the  nerve  centers  .was  a  fibrosis 
of  the  capillary  blood  vessels  of  the  spinal  cord,  v/hich  by  rendering 
them  more  prominent,  caused  them  to  appear  more  numerous. 
The  posterior  and  lateral  column  regions  seemed  most  involved. 
There  was  no  degeneration  of  nerve  fibers  of  the  cord  in  any  case, 
and  in  only  two  cases  was  this  observed  in  the  peripheral  nerves 
with  the  Weigert  hematoxylin  stain;  in  two  others  there -was  a 
swelling  of  the  myelin  sheaths,  accompanied  in  one  case  by  swelling 
of  the  axis  cylinders.  There  was  considerable  pigmentation  of  the 
Betz  cells  in  the  paracentral  lobule,  but  in  only  two  cases  were 
distinctly  degenerated  cells  observed.  He  discusses  the  various 
theories  of  the  disease,  and  thinks  that  many  of  the  pathologic 
conditions  found,  and  to  which  the  disorder  has  been  attributed, 
are  only  coincident  senile  changes.  The  muscular  theories  are 
also  discussed,  and  in  nine  cases  in  which  he  examined  the  muscles, 
one  of  them  during  life,  he  found  pathologic  changes  in  all.  There 
was  swelling  of  the  fibers,  which  were  round  in  cross-section  instead 
of  polygonal,  multiplication  of  nuclei,  etc.,  his  findings  agreeing  in 
the  main  with  those  of  Schwenn,  Schiefferdecker  and  Idelsohn,  indi¬ 
cating,  he  is  inclined  to  believe,  a  specific  change  in  the  muscles  in 
paralysis  agitans,  though  he  admits  that  this  is  not  yet  definitely 
proven.  Camp,  in  considering  the  pathogenesis  of  the  affection,  finds 
most  reason  to  believe  that  it  is  due  to  a  toxemia,  and  that  this  is 
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connected  with  disordered  parathyroid  function.  In  the  two  cases 
in  which  he  was  able  to  examine  the  ductless  glands  he  found  the 
parathyroids  in  a  decidedly  pathologic  condition;  in  both  there  was 
a  peculiar  fatty  infiltration,  especially  in  relation  to  the  blood  vessels. 
Such  a  finding,  in  connection  with  the  experimental  evidence  as  to 
the  effect  of  parathyroidectomy  and  the  therapeutic  results  of  Berk¬ 
ley  in  the  treatment  of  paralysis  agitans  with  parathyroid  extract, 
furnish,  he  thinks,  strong  proof  that  the  parathyroids  play  an  im¬ 
portant  part  in  the  pathogenesis  of  paralysis  agitans.  His  conclu¬ 
sions  are  given  as  follows:  1.  Paralysis  agitans  is  not  a  neurosis 
nor  is  it  senility.  2.  The  anatomic  basis  of  the  symptoms,  muscular 
rigidity,  tremor  and  the  symptoms  dependant  on  them  lies  in  the 
affection  of  the  muscles.  3.  The  disease  is  probably  a  general  tox¬ 
emia,  and  there  is  evidence  that  it  is  due  to  alteration  in  the  secretion 
of  the  parathyroid  glands.  The  case  histories  of  the  patients  of  which 
Camp  made  the  pathologic  studies  are  appended  to  his  article. 


Points  Regarding  Opsonins. 

Experiments  to  determine  a  number  of  points  regarding  opsonins 
were  performed  by  E.  A.  Knorr,  Baltimore,  and  the  results  are 
given  in  The  Journal  A.  M.  A.,  April  13.  He  finds  that  the  pha¬ 
gocytic  cells  are,  generally  speaking,  in  direct  proportion  to  the 
strength  of  the  bacterial  emulsion;  that  both  undergo  a  distinct 
increase  with  long  exposure,  the  maximum  being  reached  in  one 
hour.  After  two  hours  the  degenerative  changes  in  the  leucocytes 
render  accurate  observations  impossible.  Phagocytosis  does  not 
occur  at  room  temperature,  but  an  exposure  of  fully  six  hours  is 
required  to  make  it  as  noticeable  as  it  usually  is  after  fifteen. minutes 
at  body  temperature.  As  regards  the  effect  of  the  number  of  persons 
composing  the  pool,  he  concludes  that  a  simple  or  at  most  a  double- 
mixed  pool  is  necessary  for  ordinary  purposes,  a  conclusion  he  believes 
Wright  himself  has  reached.  Aging  of  the  culture  does  not  lead  to  a 
drop  in  the  phagocytic  or  percentage  index,  and  boiling,  thymol  and 
chloroform  do  not  appear  to  have  any  inhibitory  effect  on  the  opsonic 
values,  while  lysol  seems  to  produce  a  decrease.  His  experiments 
show  that  the  serum  loses  one-half  its  opsonic  power  in  twenty-four 
hours,  and  that  after  this  there  is  no  apparent  change  for  the  next 
twenty-four  hours;  then  there  is  a  rapid  drop,  but  it  does  not  wholly 
disappear  until  after  five  days.  This  is  with  serum  collected  and 
kept  in  a  sterile  condition.  The  corpuscles  rapidly  lose  their  capacity 
for  phagocytosis,  and  only  fresh  ones  can  be  used  in  opsonic  work. 
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Knorr’s  experience  is  that  after  six  hours  many  of  them  are  dead 
and  fallacious  results  are  obtained  if  such  are  used.  With  weak 
emulsions  the  chances  of  error  are  greater  than  with  strong  emul¬ 
sions,  keeping  in  mind  the  fact  that  with  too  rich  emulsions  counting 
becomes  difficult  if  not  impossible.  In  many  of  his  experiments 'the 
advantage  of  Simon’s  percentage  index  over  the  bacillary  index  of 
Wright  are,  in  his  opinion,  very  clearly  shown. 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D, 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University, 


Trephining  as  a  Palliative  Measure  in  Tumors  of  the  Brain. 

Sir  Victor  Horsley  in  his  paper  at  the  Toronto  meeting  of  the 
British  Medical  Association  asserted  that  by  trephining  and  opening 
the  dura,  pressure  blindness  could  be  prevented  in  brain  tumor. 
In  the  April  Annals  0}  Surgery  Herbert  A.  Bruce,  of  Toronto,  reports 
five  cases  in  corroboration  of  Horsley’s  statement.  Not  only  does 
the  trephining  prevent  blindness  but  it  also  relieves  the  headache. 
According  to  Horsley  no  case  of  optic  neuritis  should  be  allowed  to 
progress  to  blindness,  save  those  of  toxemic  or  anemic  origin,  and 
if  blindness  does  occur  the  responsibility  is  very  heavy  upon  any 
one  who  fails  to  advise  opening  of  the  dura.  When  atrophic  changes 
have  already  occurred  before  the  opening  is  made  no  improvement 
in  sight  is  to  be  expected  to  follow  the  operation,  but  when  the 
discs  are  only  swollen  the  sight  will  be  greatly  improved.  Horsley 
says  the  optic  neuritis  commences  on  the  side  of  the  lesion,  so  that 
one  may  judge  from  this  which  side  the  tumor  is  on,  and  if  both 
discs  are  involved  that  disc  showing  the  older  changes  will  be  on 
the  same  side  as  the  tumor. 


Tubal  Pregnancy,  Its  Diagnosis  and  Treatment. 

C.  H.  Whitford  ( Bristol  Med-Chir.  Journal)  says  his  experience, 
covering  fourteen  years,  is  limited  to  twenty-three  cases.  He  lays 
down  the  axiom  that  “In  the  absence  of  symptoms  of  severe  internal 
hemorrhage,  and  in  the  absence  of  a  pelvic  tumor,  which  can  be 
differentiated  from  the  uterus,  a  diagnosis  of  ruptured  tubal  preg¬ 
nancy  is  unjustifiable.”  He  differentiates  a  “fulminating”  from  a 
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'‘remittent”  type  of  rupture.  Early  tubal  pregnancy  may  be  con¬ 
founded  with:  (1)  simple  abortion;  (2)  retroverted  gravid  uterus; 
(3)  intra-uterine  pregnancy  complicated  with  pelvic  tumor. 

In  the  fulminating  type  the  only  chance  for  the  patient  lies  in 
immediate  operation.  In  the  remittent  type  small  blood  tumors, 
which  seem  to  be  growing  smaller  from  week  to  week,  may  be  treated 
on  the  expectant  plan.While  conceding  the  justifiability  of  this  plan, 
the  author  is,  nevertheless,  forced  to  the  conclusion  that  "the  safest 
and  therefore  the  best  surgery  is  to  remove  in  every  case  the  extra- 
vasated  blood  and  the  damaged  tubes.” — The  Lancet-Clinic,  Febru¬ 
ary  23,  1907. 

(There  is  no  question  among  men  of  experience  of  the  soundness 
of  the  doctrine  enunciated  in  the  last  clause. — Ed.) 


Syncytioma  Malignum. 

John  T.  Heweston  (Practitioner)  reports  a  case  of  syncytioma 
malignum,  the  history  of  which  brings  out  the  following  points: 
Metrorrhagia  following  abortion  or  labor,  should  call  for  prompt 
investigation,  especially  in  women  under  thirty.  Dilatation  and 
curetting,  in  such  circumstances  is  an  operation  of  considerable 
responsibility,  in  view  of  the  possibility  of  malignant  disease.  Sharp 
curettes  are  contraindicated  in  the  parturient  uterus,  and  where 
septic  infections  exist.  All  such  curettings  should  be  submitted  to 
an  expert  pathologist  for  microscopical  examination.  Continued 
metrorrhagia,  after  such  treatment  should  be  regarded  as  of  serious 
import,  and  should  call  for  fresh  investigation  and  prompt  radical 
measures. — Med.  Fortnightly,  March  11,  1907. 


Diagnosis  of  Cholecystitis. 

Many  cases  of  cholecystitis  go  unrecognized  for  years  and  yet  the 
diagnosis  is  little  more  difficult  than  is  that  of  appendicitis.  Gall¬ 
stones  are  present  in  the  majority  of  cases  but  typical  attacks  of 
gallstone  colic  do  not  occur  in  more  than  half  the  cases.  The  patient 
usually  refers  his  symptoms  to  the  stomach.  Eructation  of  gas  is  a 
common  symptom,  but  vomiting  is  usually  absent  though  it  may 
occur.  The  disease  is  as  a  rule  chronic  or  subacute  rather  than 
acute  and  hence  the  symptoms  are  usually  those  of  a  mild  infection, 
though  it  should  not  be  forgotten  that  acute  gangrenous  cholecys¬ 
titis  does  occur  and  always  ends  in  death  if  not  recognized  early  and 
promptly  operated  upon.  It  is  of  the  usual  chronic  or  subacute 
type  that  I  wish  to  speak.  Jaundice  is  not  present  unless  the  common 
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or  hepatic  ducts  are  involved.  Slight  sallowness  of  the  skin  is  often 
seen.  Tumor  is  absent  in  the  majority  of  cases.  Pain  referred  to 
the  right  shoulder  and  to  the  inferior  angle  of  the  right  scapula  is 
significant.  Hemorrhoids  frequently  complicate  cholecystitis,  the 
explanation  being  no  doubt  the  portal  congestion.  It  is  well  to 
remember  that  the  majority  of  cases  of  so-called  chronic  stomachic 
indigestion  are  really  either  gastric  ulcer,  duodenal  ulcer,  or  chole¬ 
cystitis.  Bearing  this  in  mind  will  lead  to  careful  physical  examina¬ 
tion  coupled  with  careful  inquiry  into  the  history  of  the  case,  the 
result  being  in  most  instances  a  working  diagnosis.  1  say  working 
diagnosis  because  in  many  cases  it  will' be  impossible  to  say  whether 
we  are  dealing  with  chronic  ulcer  of  the  duodenum  or  stomach  or 
cholecystitis,  but  when  we  are  able  to  say  that  one  or  the  other  of 
these  conditions  is  present  we  are  warranted  in  recommending  an 
operation.  Tenderness  at  Robson's  point  is  as  diagnostic  of  chole¬ 
cystitis  as  is  tenderness  at  McBurney’s  point  is  of  appendicitis. 
This  symptom  is  not  so  marked  in  cholecystitis  as  it  is  in  appendicitis 
as  a  rule,  but  may  be  exquisite.  However,  in  many  cases  it  can  only 
be  ellicited  by  care.  Carrying  the  fingers  under  the  ribs  as  the 
patient  exhales,  as  suggested  by  Murphy,  will  reveal  tenderness  over 
the  gall-bladder  in  practically  all  cases.  In  the  more  acute  cases 
the  tenderness  is  wider  spread  and  is  then  not  so  distinctive.  Chills 
and  fever  are  common  symptoms,  but  neither  are  very  marked  as  a 
rule.  That  is  to  say  the  rise  in  temperature  is  slight  and  the  chills 
are  usually  described  as  “chilly  sensations."  My  own  experience  has 
been  that  chills  are  much  commoner  in  cholecystitis  than  in  appendi¬ 
citis.  In  women,  especially  with  prolapsed  livers,  the  symptoms  of 
cholecystitis  may  be  mistaken  for  appendicitis,  but  the  diagnosis 
will  become  clear  as  soon  as  the  belly  is  opened  and  indeed  the  true 
condition  strongly  suspected  at  least  if  a  careful  examination  has  been 
made.  Muscular  rigidity  is  often  absent.  The  physician  who  keeps 
constantly  in  mind  the  facts,  viz:  (1)  That  prolonged  functional 
gastric  disturbances  are  very  rare,  and,  (2)  that  cholecystitis  is  a 
common  disease,  will  diagnose  most  of  the  cases  of  cholecystitis  that 
consult  him,  without  difficulty  or  delay.  M.  F.  P. 

If  a  cystic  swelling  in  the  scrotum  is  opaque  when  examined  by 
the  well-known  transillumination  test,  especially  if  a  history  of 
traumatism  is  elicited,  it  may  still  be  a  hydrocele.  Admixture  of 
blood  in  the  hydrocele  destroys  the  translucency. — Amer.  Jour,  of 
Surgery. 
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DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  LARYNGOLOGY  &  RHINOLOGY 


In  Charge  of  Albert  E.  Bulson,  Jr.,  B.  8.,  M.  D. 

Oculist  and  Jurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North- 
x  ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 


Acute  Otitis  Media. 


W.  J.  Leach,  New  Albany,  Ind.  ( Journal  A.  M.  A.,  April  13), 
describes  acute  middle  ear  disease,  its  symptoms,  course  and  treat¬ 
ment.  In  case  palliatives  fail  and  bulging  of  the  drum  and  pain 
increase  after  thirty-six  hours'  treatment,  he  advises  the  immediate 
performance  of  myringotomy  as  lessening  the  danger  of  invasion  of 
the  mastoid  cells,  and  after  cleansing  with  peroxid  of  hydrogen  and 
mopping  out  with  dry  cotton,  filling  the  canal  one-third  full  of  boric 
acid  and  inserting  a  cotton  plug.  After  the  discharge  has  ceased 
he  would  use  10  per  cent  ichythol  in  liquid  vaseline  until  the  wound 
is  healed,  careful  attention  being  given  to  nasal  and  pharyngeal 
conditions.  The  treatment  should  be  carried  on  directly  by  the 
physician,  and  Leach  emphasizes  this  as  an  essential.  If  intrusted 
to  others  it  will  not  be  well  done.  The  prognosis  of  acute  otitis 
media  is  good,  he  thinks,  if  the  condition  is  promptly  treated,  but 
when  the  mastoid  cells  are  involved  the  prognosis  becomes  serious. 
The  way  to  success  in  otology  is  never  to  let  acute  otitis  become 
chronic. 


Faucial  Tonsils. 

Charles  M.  Robertson,  Chicago  (Journal  A.  M.  A.,  November  24), 
presents  some  observations  made  in  the  last  few  years  on  the  en¬ 
trance  of  tuberculosis  into  the  general  system  with  special  refer¬ 
ence  to  the  faucial  tonsil.  He  describes  in  detail  the  anatomy  of 
this  structure  and  its  relations  to  other  parts.  He  relates  his  re¬ 
searches  and  in  regard  to  infection  states  that  if  the  surface  mem¬ 
brane  were  the  point  of  entry  we  should  find  tuberculous  changes 
here.  This  he  has  never  seen  in  the  slides  examined.  It  has  always 
been  in  the  crypt.  The  crypts  which  empty  into  the  throat  direct  are 
seldom  if  ever  affected.  Those  emptying  below  the  middle  of  the 
gland  were  not  affected  in  a  single  instance.  The  greater  number 
of  infections  were  from  crypts  emptying  into  the  supra-tonsillar 
fossa.  The  part  of  the  crypt  affected  is  universally  in  its  deeper 
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extremity  where  giant  cells  are  abundant  in  the  tuberculous  tissue. 
A  few  giant  cells  were  at  times  noticed  along  the  beginning  of  the 
crypt  but  in  these  sections  they  were  less  in  number  than  in  the 
deeper  part  of  the  crypt.  The  cells  were  found  dispersed  in  the 
tissue  as  far  as  the  trabeculae  which  seemed  to  limit  the  spread  of 
the  tuberculous  change.  When  the  gland  is  diseased,  he  says,  it  is 
important  that  it  be  enucleated  completely,  and  that  pockets  in  the 
soft  tissues  around  the  tonsils  must  be  destroyed.  He  describes 
his  treatment  and  technic  and  discusses  accidents  liable  to  occur 
during  and  after  operation.  The  article  is  fully  illustrated. 


Some  Remarks  on  the  Radical  Mastoid  Operation  for  the  Cure  of 
Chronic  Suppuration  of  the  Middle  Ear. 

Seymour  Oppenheimer  believes  that  the  decision  concerning  the 
radical  mastoid  operation  for  the  cure  of  chronic  middle  ear  suppur¬ 
ation  offers  a  serious  problem.  In  the  selection  of  these  cases  a 
large  experience  rather  than  rigid  rules  is  the  best  safeguard  against 
the  risk  of  delay,  or  of  performing  an  unnecessary  operation.  How¬ 
ever,  the  question  as  to  the  necessity  of  this  operation  in  the  absence 
of  active  complicating  symptoms  is  more  and  more  becoming  an¬ 
swered  in  the  affirmative.  The  most  important  object  of  the  opera¬ 
tion  is  the  thorough  removal  of  all  diseased  tissue  of  whatever  nature. 
A  very  important  object  is  the  securing  of  free  and  permanent 
drainage.  Radical  operation  is  absolutely  contraindicated  in  ad¬ 
vanced  cases  of  pulmonary  tuberculosis,  and  in  cases  of  serious 
organic  diseases.  In  the  very  aged,  where  the  discharge  has  lasted 
for  a  long  time  without  apparent  inconvenience,  surgical  interven¬ 
tion  may  reasonably  not  be  considered. — Medical  Record,  March 
16,  1907. 


Deafness  from  Ossicular  Rigidity. 

P.  D.  Kerrison,  New  York  City  ( Journal  A.  M.  A.,  December  1), 
criticises  the  method  of  pneumatic  massage,  which,  he  thinks,  fails 
through  not  exercising  the  drum  membrane  and  ossicles  normally 
and  by  causing  undue  strain  and  irregular  tension  of  the  drum 
membrane,  thus  further  reducing  the  hearing  power.  In  exercise 
of  the  membrane,  besides  the  avoidance  of  the  above  mentioned 
faults,  the  number  of  vibrations  to  the  second  should  bear  some 
relation  to  that  note  in  the  musical  scale  which  marks  the  lower 
tone  limit  of  the  patient's  hearing  power.  All  these  conditions 
are  violated  by  the  usual  methods  of  pneumatic  massage,  which 


140  The  Fort  Wayne  Medical  Journal-Magazine 

seems  to  be  based  on  the  notion  that  anything  that  will  move  the 
ossicles  will  improve  the  hearing.  Starting  with  the  idea  that, 
if  a  patient’s  hearing  is  impaired  but  not  lost  for  a  given  note,  as 
shown  by  testing  with  a  small  tuning  fork,  it  might  be  possible 
by  using  a  larger  fork  of  the  same  pitch,'  normally  to  exercise  the 
drum  membrane.  Kerrison  had  a  set  of  large  tuning  forks  made, 
each  capable  of  giving  the  most  vigorous  vibration  possible  for 
its  fundamental  note,  and  with  these  experimented  on  a  number 
of  patients,  first  testing  the  upper  and  lower  limits  of  hearing  and 
the  increase  or  diminution  by  bone  conduction.  If  the  result  of 
these  tests  points  to  a  tympanic  lesion,  a  more  exact  test  of  the 
lower  tone  limit  was  made,  and  having  found  it,  he  uses  the  cor¬ 
responding  large  fork  in  full  vibration,  following  it  by  the  others 
lower  in  the  scale  till  one  is  reached  that  can  not  be  heard.  Used 
in  this  way,  tones  from  four  to  six  notes  lower  in  the  scale  will  be 
perceived,  and  in  some  cases  an  appreciable  gain  in  hearing  has 
been  made  by  such  exercises  systematically  carried  out.  The 
results  have  varied  much,  however,  in  different  cases,  the  differences 
depending,  apparently,  more  on  the  character  of  the  lesion  than 
its  stage  or  duration.  When  the  rasult  was  good  the  improvement 
was  in  the  improved  audition  for  the  lower  notes  and  increased 
hearing  distance  for  the  watch  or  acoumeter.  He  does  not  claim 
it  as  a  great  therapeutic  advance;  the  method  is  cumbersome  and 
requires  much  time,  and  the  results  have  not  been  so  pronounced 
as  to  demonstrate  a  definite  value  over  other  methods.  What  he 
claims  is,  that  the  experiments  show  that  the  mobility  of  the  ossicles 
can  be  increased  and  the  hearing  improved  by  sound  waves  rationally 
employed,  and  suggest  a  line  of  experimental  work  through  which 
in  time  we  may  obtain  a  system  of  auditory  massage  that  will  yield 
more  valuable  and  permanent  results. 


When  operating  upon  the  ureter  for  calculus  or  stricture,  avoid 
undue  manipulation ;  it  is  important  to  prevent  detachment  of 
the  ureter  from  its  bed,  if  possible.— Amer.  J our.  of  Surgery. 


Attacks  of  abdominal  pain  associated  only  with  intestinal  symp¬ 
toms,  may  nevertheless  be  due  to  a  renal  or  urethal  calculus,  even 
though,  in  addition  to  a  tender  area,  may  be  palpated  at  a  point  . 
more  or  less  remote  from  the  kidney  regions. — Amer.  Jour ,  of  Sur¬ 
gery. 
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DISEASES  OF  THE  EYE,  by  Edward  Nettleship,  F.  R.  C.  S.,  Ophthalmic  Surgeon  at  St.  Thomas 
^Hospital,  London;  Surgeon  to  the  Royal  London  (Moorfields)  Ophthalmic  Hospital.  Re¬ 
vised  and  edited  by  Wm.  Campbell  Posey,  A.  B.,  M.  D.,  Ophthalmic  Surgeon  to  the  Howard 
and  Epileptic  Hospitals,  Philadelphia;  Assistant  Surgeon,  Wills’  Eye  Hospital;  Fellow  of 
the  College  of  Physicians  of  Philadelphia;  Associate  Member  of  the  American  Ophthalmo- 
logical  Society,  Etc.  Sixth  American  from  the  Sixth  English  Edition.  With  a  Supple¬ 
ment  on  Examinations  for  Color-Blindness  and  Acuity  of  Vision  and  Hearing,  by  William 
Thomson,  M.  D.,  Emeritus  Professor  of  Ophthalmology  in  the  Jefferson  Medical  College 
of  Philadelphia.  With  5  colored  plates  and  192  engravings;  560  pages.  Cloth,  $2.25; 
Lea  Bros.  &  Co.,  Philadelphia  and  New  York. 

The  demand  for  six  English  editions  is  sufficient  to  prove  the 
usefulness  of  Nettleship's  Diseases  of  the  Eye.  This  American 
edition  by  Dr.  Posey  is  a  revision  of  the  last  English  edition,  and 
with  the  additions  presented  is  more  completely  adapted  to  the  needs 
of  American  students  and  practitioners  of  ophthalmology.  Par¬ 
ticular  attention  has  been  given  to  the  most  up-to-date  methods  of 
examination  and  treatment,  and  special  chapters  have  been  added 
showing  the  latest  developments  in  the  bacteriological  origin  of  eye 
diseases.  The  newer  methods  of  examination  and  the  apparatus 
required  are  thoroughly  described,  and  late  advances  in  ophthalmo- 
logical  therapeutics  are  carefully  and  conservatively  considered. 
Useful  additions  are  the  sections  devoted  to  visual  tests  for  railway 
employees,  school  children,  and  applicants  for  admission  to  the 
army,  navy  and  merchant  marine.  The  book  is  abundantly  illus¬ 
trated  and  the  publisher's  work  has  been  well  done.  A.  E.  B.,  Jr. 


A  MANUAL  OF  DISEASES  OF  THE  NOSE  AND  THROAT,  by  Cornelius  Godfrey  Coakley, 
A.  M.,  M.  D.,  Professor  of  Laryngology  in  the  University  and  Bellevue  Hospital  Medical 
College,  New  York  City;  Laryngologist  to  Columbus  Hospital,  the  University  and  Bellevue 
Hospital  Medical  College  Clinic;  Consulting  Laryngologist  to  the  New  York  Board  of 
Health;  Member  of  the  New  York  Academy  of  Medicine,  Society  of  the  Alumni  of  Bellevue 
Hospital;  Medical  Society  of  the  County  of  New  York;  Medical  Society  of  the  State  of  New 
York;  American  Laryngological,  Rhinological,  and  Otological  Society,  etc.,  etc.  Third 
Edition,  Revised  and  Enlarged;  Illustrated  with  118  Engravings  and  5  Colored  Plates. 
Lea  Bros.  &  Co.,  New  York  and  Philadelphia. 

This  is  a  most  admirable  and  compact  treatise  on  diseases  of  the 
nose  and  throat,  and  the  demand  for  a  third  edition  is  proof  of  its 
recognized  value.  An  important  feature  is  the  comprehensive 
manner  in  which  the  subjects  of  examination  and  diagnosis  have 
been  considered.  Without  a  well  defined  idea  as  to  the  exact  nature 
and  extent  of  the  diseased  condition,  results  from  treatment  must 
of  necessity  be  more  or  less  problematical,  and  too  many  of  our 
text-books  are  more  concerned  with  the  manner  of  treating  a  dis¬ 
eased  condition  than  they  are  in  giving  information  leading  to  a 
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correct  diagnosis.  The  author  has  very  wisely  chosen  to  give  and 
recommend  only  such  medicinal  and  operative  measures*"  as  have 
been  proven  best  in  his  judgment  based  upon  an  extended  experience. 
Nearly  all  of  the  chapters  of  previous  editions  have  been  rewritten 
so  that  the  information  contained  conforms  to  the  latest  advances 
in  laryngology  and  rhinology.  The  book  is  well  illustrated. 

A.  E.  B.,  Jr. 


THE  DISEASES  OF  THE  NOSE,  THROAT  AND  EAR,  by  Charles  Prevost  Grayson,  A.  M.,  M.  D., 

Clinical  Professor  of  Laryngology  in  the  Medical  Department  of  the  University  of  Pennsyl¬ 
vania;  Physician-in-Charge  of  the  Department  for  Diseases  of  the  Nose  and  Throat  in  the 
Hospital  of  the  University  of  Pennsylvania;  Laryngologist  and  Otologist  to  the  Phila¬ 
delphia  Hospital.  Second  Edition,  Revised  and  Enlarged;  Illustrated  with  152  Engravings 
and  15  Plates  in  Colors  and  Monochrome.  Lea  Bros.  &  Co.,  Philadelphia  and  New  York. 

It  is  exceedingly  difficult  to  include  in  one  volume  of  535  pages 
a  very  comprehensive  consideration  of  diseases  of  the  nose,  throat 
and  ear,  and  yet  the  author  of  this  work  has  succeeded  very  well, — 
in  fact  has  produced  a  most  practical  text-book  which  can  be  well 
and  safely  chosen  as  a  guide  for  the  student  and  general  practitioner, 
and  accepted  by  the  specialist  as  a  valuable  addition  to  his  library. 
The  author  has  devoted  much  attention  to  the  subject  of  treatment, 
and  as  he  says  in  his  preface,  it  has  been  his  aim  to  indicate  not 
only  what  to  do  but  how  to  do  it.  The  description  of  various  opera¬ 
tions,  particularly  the  operations  on  the  ear  and  mastoid,  are  concise 
yet  sufficiently  complete  to  give  the  reader  a  correct  understanding 
of  the  subject.  It  is  unfortunate  that  the  septum  resection  opera¬ 
tion,  now  so  much  employed  in  correcting  deviations  of  the  septum, 
has  not  been  given  more  extended  notice.  Numerous  illustrations 
add  to  the  value  of  the  book.  The  publisher’s  work  is  excellent,  as 
the  type,  paper  and  binding  are  all  that  could  be  desired. 

A.  E.  B.,  Jr. 


BIOGRAPHIC  CLINICS,  Vols.  IV.  and  V.,  by  Geo.  M.  Gould,  M.  D.,  Editor  of  American  Medi¬ 
cine,  and  Author  of  an  Illustrated  Dictionary  of  Medicine,  the  Practitioners’  Medical 
Dictionary,  Etc.,  Borderland  Studies,  the  Meaning  and  Method  of  Life,  Etc. .  Cloth,  375 
pages,  $1.00  per  volume.  Philadelphia.  P.  Blakiston’s  Son  Co.,  1906. 

Dr.  Gould  has  written  a  notable  series  of  essays  concerning  the 
influence  of  visual  function,  pathologic  and  physiologic,  upon  the 
health  of  patients,  and  he  has  combined  the  essays  into  five  volumes 
which  are  proving  of  no  little  scientific  interest  to  medical  men  as 
well  as  laymen.  There  was  a  time  when  what  is  now  actually  known 
as  eye-strain  was  unrecognized  and  unthought  of  as  a  cause  of  many 
diseases,  particularly  of  the  nervous  system.  But  with  the  growth 
of  a  scientific  knowledge  of  the  anamolies  of  refraction  there  came 
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a  knowledge  of  the  pathological  states  and  abnormal  manifestations 
resulting  from  these  anamolous  refractive  conditions,  so  that  at  the 
present  time  medical  men  are  beginning  to  recognize  the  possibility 
of  eye-strain  as  a  factor  in  many  nervous  manifestations,  and  par¬ 
ticularly  as  a  causative  factor  in  the  production  of  headache.  But 
it  is  one  thing  to  recognize  the  fact  that  eye  strain  may  be  responsible 
for  nervous  manifestations,  and  quite  another  thing  to  discover  and 
properly  correct  the  eye-strain.  Dr.  Gould  has  done  much  to  educate 
the  medical  profession  as  well  as  the  laity  toward  a  realization  that 
eye-strain  is  really  more  prevalent  than  generally  thought  possible, 
and  is  more  largely  responsible  for  much  of  the  suffering  of  mankind. 
He  has  also  forcefully  as  well  as  truthfully  pointed  out  the  fact  that 
much  of  the  refraction  work  done  by  opticians,  medical  men,  in¬ 
cluding  ophthalmologists,  is  not  accurate,  and  therefore  not  sufficient 
to  produce  the  good  results  that  might  be  produced  if  better  done, 
and  in  consequence  there  is  a  widespread  failure  to  fully  recognize 
the  influence  of  eye-strain  upon  health.  It  seems  to  be  a  very  broad 
assertion  to  make,  and  yet  Dr.  Gould  produces  sufficient  evidence 
to  carry  conviction,  and  the  truth  of  his  contention  is  becoming 
more  and  more  recognized  each  year. 

Dr.  Gould  gives  a  large  number  of  case  reports,  and  analyzes  the 
biographies  of  many  prominent  men  in  history  to  show  that  eye- 
strain  has  had  a  pernicious  effect  in  not  only  adding  to  their  suffering 
and  inconvenience  but  has  undoubtedly  prevented  them  from 
accomplishing  as  great  work  as  would  have  been  possible  had  the 
eye-strain  been  properly  corrected. 

Dr.  Gould  writes  with  the  clearness  and  positiveness  so  char¬ 
acteristic  of  all  of  his  writings,  and  the  reader’s  attention  is  held  to 
the  end  by  the  convincing  argument  and  wealth  of  illustration. 
The  publisher’s  work  is  well  done.  A.  E.  B.,  Jr. 


THE  PRACTITIONER’S  MEDICAL  DICTIONARY.  An  Illustrated  Dictionary  of  Medicine 
and  Allied  Subjects,  Including  all  the  Words  and  Phrases  Generally  used  in  Medicine  with 
Their  Proper  Pronunciation,  Derivation,  and  Definition,  by  George  M.  Gould,  A.  M.,  M.  D., 
author  of  ‘‘An  Illustrated  Dictionary  of  Medicine,  Biology,  and  Allied  Sciences  lhe 
Student’s  Medical  Dictionary,”  “30,000  Medical  Words  Pronounced  and  Defined,  Bio¬ 
graphic  Clinics,”  “The  Meaning  and  Method  of  Life,”  ‘  Borderland  Studies,  etc..  Editor 
of  “American  Medicine.”  With  388  Illustrations.  Octavo;  xvi  1043  pages,  .flexible 
Leather,  Gilt  Edges,  Rounded  Corners,  $5.00;  with  Thumb  Index,  $6.00,  net.  P.  Blakis- 
ton’s  Son  &  Co.,  Publishers,  1012  Walnut  St.,  Philadelphia. 

This  book  is  in  every  respect  and  detail  new.  Its  object  is  to  supply 
the  practitioner  with  trustworthy,  modern  definitions  of  essential 
medical  words  and  terms. 

It  is  based  on  recent  medical  literature. 
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It  contains  among  other  new  features  the  terms  of  the  Basle 
Anatomical  Nomenclature  (BN A). 

The  standards  of  pharmaceutic  preparations  as  authorized  by  the 
eighth  decennial  revision  of  the  United  States  Pharmacopoeia  are 
given.  *  .  ' 

Tables  of  signs  and  abbreviations  used  in  general  medicine  and  the 
specialties,  and  of  the  English  and  metric  systems  of  weights  and 
measures  are  introduced. 

It  has  been  made  up  in  a  form  most  suitable  for  ready  reference, 
complete  in  text  and  illustration,  and  attractive  in  appearance. 
Printed  on  tough,  thin  paper,  excessive  weight  and  bulk  is  eliminated, 
while  the  dull  surface  of  the  paper,  together  with  the  employment 
of  new  clear  type,  facilitate  ease  and  comfort  in  reading.  The  book 
will  lie  perfectly  flat  at  any  page  to  which  it  may  be  opened. 

The  illustrations  number  388,  the  pages  xvi  —  1043,  thus  exceeding 
any  other  work  of  claimed  similar  nature  and  scope. 

That,  before  the  issuance  of  this  special  work  over  200,000  copies 
of  Dr.  Gould's  other  medical  dictionaries  had  been  sold,  is  sufficient 
attest  that  this  work  is  worthy  the  most  earnest  consideration  of 
every  active  practitioner. 


Pallid  and  trembling,  the  grief-stricken  wife  met  her  husband  at 
the  door. 

“She  is  gone!”  came  the  wail  from  her  set  lips. 

The  man's  face  blanched,  and  he  reeled  as  if  from  a  heavy  blow. 
Half  dazed  he  sank  into  a  chair. 

“Gone!”  he  echoed  vaguely. 

“Gone,”  repeated  the  wife,  with  a  brave  effort  at  self-control. 
“Oh,  what  shall  I  do  without  her!  I  had  learned  to  lean  upon  her 

so,  she  was  so  much  to  me,  and  now - ”  Her  courage  forsook 

her  quite,  and  she  burst  into  tears. 

Her  husband  drew  her  to  him. 

Don't  weep  dear  heart,  ”  he  said  tenderly.  “Tell  me  about  it. 
I  had  feared  that  it  might  happen,  but  the  blow  has  fallen  so  sud¬ 
denly.”. 

The  wife  raised  her  head,  her  eyes  flashed  fire. 

How  did  it  happen?”  she  reiterated  in  a  changed  voice.  “Why, 
that  cat  of  a  Mrs.  Jenkins  offered  her  five  dollars  a  week  and  no 
washing  or  ironing.  So  of  course  Bridget  jumped  at  it,  and  left 
without  notice.” 

And  the  man  sighed  heavily,  for  he  knew  that  for  him  it  meant  a 
weary  round  of  intelligence  offices. — December  Liftpincott’ s . 
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EDITORIALS 


The  Index  Medicus. 

The  Carnegie  institution  of  Washington,  publishers  of  the  Index 
Medicus,  have  just  announced  that  the  Index  Medicus  will  be  dis¬ 
continued  unless  greater  support  is  given  the  enterprise.  1  he  pub¬ 
lication  formerly  cost  $25.00  a  year.  Even  at  that  price  it  was  a 
losing  venture  and  publication  was  suspended.  The  second  series, 
less  elaborate,  was  established  with  a  subscription  of  five  dollars  per 
year,  and  though  this  amount  bears  no  proportion  to  the  cost  of 
production  the  Carnegie  institution  of  Washington  anticipated  that 
physicians,  health  officers,  librarians  and  statisticians  would  very 
generally  subscribe  for  the  journal- — an  expectation  that  has  not 
been  realized.  The  publication  consists  of  the  titles  in  full  of  the 
books,  pamphlets,  theses,  contributions  to  co-operative  works,  and 
original  articles  in  journals,  transactions  of  medical  and  scientific 
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societies,  and  the  like,  arranged  under  subject  headings.  The  titles 
in  certain  languages  as  Russian,  Polish,  Swedish,  Danish,  Finnish, 
Hungarian,  Bohemian,  Roumanian  and  Japanese  are  translated  in 
English.  The  practical  value  of  the  publication  cannot  be  over¬ 
estimated,  and  the  annual  index  of  authors  and  subjects,  which 
accompanies  the  periodical,  is  alone  worth  the  price  of  the  subscrip¬ 
tion.  It  will  be  a  distinct  loss  to  the  medical  profession  if  such  a 
valuable  work,  which  never  can  be  made  a  paying  investment,  is 
permitted  to  be  discontinued  through  lack  of  appreciation  and 
support.  We  believe  that  all  libraries  and  all  individuals  interested 
in  keeping  account  of  the  world’s  progress  in  medicine  should  take 
an  active  interest  in  keeping  up  this  worthy  publication. 

A.  E.  B.  Jr. 


A  Tribute  to  Medical  Men. 

The  Congress  of  American  Physicians  and  Surgeons,  The  Nattenal 
Association  for  the  Study  and  Prevention  of  Tuberculosis,  and  the 
Association  of  American  Medical  Colleges,  have  recently  held  annual 
meetings  in  the  city  of  Washington.  Concerning  the  work  of  these 
associations,  and  the  medical  profession  as  a  whole,  the  Washington 
Post  of  May  8th  has  the  following  pertinent  and  laudatory  editorial: 

None  of  the  many  assemblages  for  various  purposes  which  have 
been  coming  and  going  almost  without  interval  to  and  from  the 
Capital  have  been  of  more  interest  and  importance  to  it  and  to  the 
country  than  the  medical  associations  now  in  session  here.  While 
all  have  been  actuated  by  worthy  motives,  commercial,  social, 
scientific  or  patriotic,  these  men  are  moved  by  purely  unselfish 
considerations,  and  are  giving  their  time  and  labor  for  the  public 
good.  They  come  from  all  parts  of  the  United  States  and  Canada, 
bringing  the  results  of  their  study  and  experience  to  be  compared 
with  that  of  others,  and  discussed  with  the  purpose  of  advancing 
mankind  on  the  road  to  better  conditions  of  health  and  living,  and 
they  are  as  welcome  in  our  midst  as  the  genial  airs  of  spring  which 
we  have  waited  for  so  long.  They  represent  not  only  every  branch 
of  medical  science,  but  the  special  crusade  which  has  been  undertaken 
throughout  the  land  against  its  worst  scourge,  tuberculosis  in  all  its 
forms,  and  whether  it  be  accomplished  soon  or  later  we  cannot 
doubt  that  their  learning,  skill,  and  indomitable  zeal  will  in  t h?  end 
triumph  and  that  the  country  s  burden  of  disease  and  suffering  will 
be  greatly  lightened. 

In  connection  with  the  discussion  of  tuberculosis,  attention  was 
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drawn  to  the  fact  that  the  United  States  as  a  whole  is  far  behind 
other  countries  in  sanitary  organization  and  efficiency.  This  is 
largely  because  there  is  no  central  authority  and  the  States  must 
each  determine  what  is  to  be  done  within  its  own  boundaries.  Such 
being  the  case,  it  is  most  desirable  that  in  their  own  interest  and 
that  of  the  country  at  large,  they  should  in  a  matter  of  such  vital 
importance  leave  nothing  undone  to  co-operate  on  the  highest  nlane 
of  efficiency. 

"The  gathering  comprises  the  National  Association  for  the  Pre¬ 
vention  of  Tuberculosis,  the  Congress  of  American  Physicians  and 
Surgeons,  and  the  Association  of  American  Medical  Colleges,  organ¬ 
ized  for  the  purpose  of  raising  the  standard  of  medical  education 
and  securing  for  each  other  by  friendly  interchange  the  advantage 
of  the  latest  discoveries  and  methods.  There  is  no  class  of  men  in 
the  community  who  render  it  more  unselfish  and  beneficent  service, 
who  do  so  much  unremunerative  work  for  the  poor,  or  who  deserve 
more  at  its  hands  than  the  medical  profession,  and  while  as  a  rule 
their  pecuniary  rewards  are  not  large,  they  have  the  satisfaction  of 
knowing  that  they  are  held  in  high  esteem  and  their  service  appre¬ 
ciated/' 


The  War  Against  Tuberculosis. 

The  National  Association  for  the  Study  and  Prevention  of  Tuber¬ 
culosis  held  its  annual  meeting  in  Washington  the  first  week  of  this 
month.  The  election  of  officers  resulted  in  the  selection  of  Dr. 
Frank  Billings,  of  Chicago,  as  President;  Drs.  M.  O.  Ravenel,  of  Phil¬ 
adelphia,  and  John  P.  C.  Foster,  of  Newhaven,  Vice-Presidents; 
Dr.  Henry  B.  Jacobs,  Baltimore,  Secretary;  Gen.  Geo.  M.  Sternberg, 
of  Washington,  Treasurer.  Dr.  Wm.  H.  Welch,  who  succeeded  Dr. 
Osier  as  Professor  of  Medicine  at  the  Johns  Hopkins  University, 
was  selected  as  President  of  the  International  Congress  on  Tuber¬ 
culosis  which  is  to  hold  a  three  weeks’  session  in  Washington  in  the 
fall  of  1908. 

The  meeting  was  attended  by  eminent  physicians  from  various 
parts  of  the  United  States,  and  the  program  consisted  of  a  large 
number  of  papers  dealing  with  the  ways  and  means  of  checking  the 
spread  of  tuberculosis  and  the  methods  of  prevention  and  cure. 
One  of  the  notable  addresses  was  that  of  Dr.  Livingston  Farrand  on 
the  campaign  against  tuberculosis  in  the  United  States,  in  which  he 
gave  a  general  outline  of  the  movement  to  check  the  spread  of  tuber¬ 
culosis,  paying  particular  attention  to  the  advances  which  have  been 
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made  in  the  past  two  years  during  which  the  Association  has  been 
actively  at  work. 

The  chief  task  of  the  Association  has  been  its  attempt  to  educate 
the  people  to  a  full  knowledge  of  the  causes  and  methods  of  pre¬ 
venting  the  dread  disease.  Recognizing  this  fact  the  founders  of  the 
organization  have  been  doing  all  they  can  to  scatter  this  information, 
and  with  this  object  in  view  their  chief  effort  has  been  directed 
toward  the  formation  of  state  and  local  associations  whose  function 

r  ' 

is  to  conduct  a  campaign  of  prevention  in  their  own  localities. 
Fifteen  states  now  have  tuberculosis  associations,  and  a  number  of 
others  are  rapidly  perfecting  plans  for  their  formation.  The  move¬ 
ment  has  spread  to  Porto  Rico,  which  has  an  active  and  efficient 
society.  In  all  the  large  cities  of  the  country  the  work  of  extermina¬ 
tion  has  spread  so  that  today  nearly  all  of  them,  and  even  many  of 
the  small  cities  and  towns  have  started  a  systematic  movement  to 
wipe  out,  if  possible,  the  disease. 

One  of  the  most  important  means  which  this  organization  has 
adopted  to  carry  on  its  educational  campaign  is  by  a  tuberculosis 
exhibit.  This  exhibit  was  first  shown  in  New  York  City  seventeen 
months  ago,  and  since  that  time  has  been  taken  to  sixteen  large 
cities  in  this  country,  as  well  as  to  Toronto  and  Mexico  City.  Smaller 
local  exhibits  are  being  made  in  many  places,  and  in  some  cities 
these  exhibits  are  carried  about  so  that  persons  may  be  taught  how 
to  prevent  and  cure  tuberculosis  in  many  cases.  Charts,  photo¬ 
graphs,  models  of  sanitoria,  sleeping  shacks,  and  window  tents  are 
used  in  the  exhibits. 

One  of  the  strongest  helps  to  the  tuberculosis  campaign  has  been 
President  Roosevelt’s  executive  order  of  about  a  year  ago  appointing 
a  commission  to  inquire  into  the  conditions  existing  in  government 
offices  and  workshops,  and  then  to  have  cards  of  warning  placed  in 
the  halls  of  the  Federal  buildings.  The  governors  and  mayors  in 
many  states  are  issuing  orders  similar  to  President  Roosevelt's. 

The  three  great  needs  in  the  vigorous  fight  against  tuberculosis 
are,  1st,  public  education  on  the  subject,  2nd,  co-operation  with  the 
public  authorities,  and,  3rd,  adequate  facilities,  both  in  cities  and 
towns,  to  take  care  of  the  sufferers.  There  is  at  present  a  demand 
for  adequate  examination  of  school  children,  as  it  has  been  con¬ 
clusively  shown  that  the  school  age  between  five  and  fifteen  is  the 
time  when  the  disease  is  more  likely  than  at  any  other  period  of  life 
to  get  its  start.  Children  who  are  discovered  to  have  tuberculosis 
should  be  put  into  classes  by  themselves,  and  for  cases  which  require 
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it  a  section  of  the  public  parks  of  big  cities  should  be  set  aside  for  the 
establishment  of  tubercular  open  air  games.  A  system  of  factory 
inspection  should  also  be  inaugurated  with  the  idea  of  discovering 
victims  of  the  disease,  and  making  it  possible  for  their  proper  care. 

The  work  of  the  Association  has  been  of  inestimable  value,  and 
its  continuance  will  mean  much  toward  the  accomplishment  of  a 
substantial  diminution  in  the  pecuniary  loss,  the  suffering,  and  the 
deaths  from  this  dreaded  disease.  A.  E.  B.  Jr. 


DaVid  P.  Taft  Advertising  Is  Fraudulent. 

In  company  with  some  of  our  friends  in  the  medical  publishing 
business  we  accepted  an  advertising  contract  from  David  P.  Taft, 
“The  Land  man/’of  Topeka,  Kan.  We  felt  reasonably  safe  in 
accepting  the  contract,  as  bank  references  were  given  and  we  had 
noted  that  the  advertising  was  carried  in  a  large  number  of  period¬ 
icals.  In  accordance  with  the  terms  of  the  contract  we  made  draft 
for  the  amount  due  for  the  first  quarters’  advertising,  but  the  draft 
was  returned  with  the  statement  that  no  such  party  could  be  found. 
Suitable  explanation  followed  a  week  later  when  one  of  our  letters 
addressed  to  David  P.  Taft,  415  Kansas  Ave.,  Topeka,  Kansas,  was 
returned  by  the  postoffice  department  stamped  “fraudulent.”  We 
publish  this  information  for  the  benefit  of  some  of  the  medical 
journals,  who  are  still  carrying  the  David  P.  Taft  advertising. 

A.  E.  B.  Jr. 


Uhe  American  Medical  Association  Meeting. 

The  58th  annual  session  of  the  American  Medical  Association  will 
be  held  in  Atlantic  City,  June  4-7,  1907.  No  better  place  could 
have  been  selected,  as  the  membership  of  the  organization  is  now  so 
large  that  it  taxes  the  accommodations  of  the  largest  cities  to  care 
for  the  members  during  an  annual  session,  and  Atlantic  City  with 
her  hundreds  of  hotels  and  boarding  houses,  offering  accommoda¬ 
tions  to  suit  every  purse,  is  amply  able  to  care  for  the  laigest  gather¬ 
ings..  The  remarkable  feature  is  that  the  thousands  who  go  there 
can  be  properly  cared  for  in  a  comparatively  small  area,  owing  to 
the  fact  that  the  famous  board  walk  on  the  ocean  beach  is  lined 
with  practically  nothing  but  hotels. 

As  an  indication  of  the  ability  of  Atlantic  City  to  properly  care 
for  great  crowds  of  people  it  is  only  necessary  to  state  that  the 
permanent  population  of  the  place  is  but  40,000,  whereas  during 
the  height  of  the  season  in  August  of  each  year  the  population  is 
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increased  to  over  300,000,  and  this  number  of  people  is  properly 
housed,  fed  and  entertained. 

The  city  is  known  as  America’s  greatest  resort,  and  its  popularity 
increares  year  by  year.  The  ocean  and  beach  front  with  its  six 
miles  of  board  walk  are  the  leading  attractions.  The  board  walk  is 
unique.  It  consists  of  a  steel  structure,  with  pine  flooring,  elevated 
from  five  to  fifteen  feet  above  the  beach,  six  miles  long  and  twenty 
to  sixty  feet  in  width.  On  one  side  is  an  unobstructed  view  of  the 
ocean  and  beach,  while  the  other  is  lined  by  hotels,  places  of  amuse¬ 
ment  and  bazaars. 

Probably  no  other  city  of  its  size  has  better  railroad  service  than 
Atlantic  City.  The  Pennsylvania,  the  Reading,  the  Jersey  Central, 
and  the  electric  lines  all  maintain  the  finest  equipment  of  their 
systems  on  their  Atlantic  City  branches.-  The  fastest  express  trains 
run  at  very  frequent  intervals,  and  of  the  thirteen  fastest  trains 
maintained  in  the  world  nine  of  them  are  scheduled  on  the  Atlantic 
City  systems. 

For  the  American  Medical  Association  meeting  several  special 
trains  made  up  in  various  parts  of  the  United  States  will  be  run 
through  to  Atlantic  City  without  change.  The  passenger  associa¬ 
tions  have  granted  an  excursion  rate  of  one  first  class  fare  plus  one 
dollar,  and  tickets  will  be  good  on  all  special  trains  as  well  as  the 
regular  trains.  Tickets  will  be  good  returning  June  10th,  or  by 
depositing  the  ticket  with  the,  special  agent  at  Atlantic  City  and 
paying  a  fee  of  one  dollar  at  the  time  of  deposit,  an  additional  exten¬ 
sion  of  eight  days  may  be  secured.  This  latter  feature  will  enable 
members  to  take  advantage  of  a  side  trip  to  the  Jamestown  expo¬ 
sition.  The  tickets  will  also  permit  stop-overs  in  Washington, 
Baltimore  and  Philadelphia,  and  in  the  latter  city  a  series  of  clinics 
at  the  various  medical  colleges  and  hospitals  have  been  prepared 
for  the  visitors  who  will  pass  through  the  city  going  to  and  coming 
from  Atlantic  City. 

The  Section  programs  published  in  the  Journal  of  the  A.  M.  A., 
May  4th  indicate  that  a  high  grade  of  scientific  work  is  in  store  for 
those  who  attend  the  meetings,  and  the  present  indications  are  that 
the  attendance  at  Atlantic  City  will  equal  if  it  does  not  exceed  that 
of  last  year  at  Boston. 

Every  medical  man  should  afford  the  time  and  expense  required 
to  attend  the  sessions  of  the  American  Medical  Association.  The 
meetings  are  not  only  a  post-graduate  school  in  themselves,  but 
physicians  should  take  advantage  of  the  opportunity  for  much 


The  Fort  Wayne  Medical  Journal-Magazine  151 

needed  rest  and  recreation  at  a  favorable  season  of  the  year.  The 
fact  that  this  year's  session  is  to  be  held  at  Atlantic  City,  less  than 
three  hours'  ride  from  such  great  medical  centers  as  Philadelphia, 
Baltimore  and  New  York  where  special  clinics  have  been  provided 
for  visitors  to  the  Association  meetings,  should  offer  sufficient  tempta¬ 
tion  for  any  progressive  medical  man. 

Indiana,  and  in  particular  Fort  Wayne,  has  always  sent  large 
delegations  to  the  National  Association,  and  we  believe  that  this 
year  the  attendance  from  this  locality  will  be  larger  than  ever  before. 

A.  E.  B.  Jr. 

Uhis  Hypodermic* Anesthesia  Question. 

Editor,  Fort  W ayne  Medical  Journal- Magazine: 

In  your  February  number,  on  Page  39,  we  note  an  editorial 
reference  to  an  article  by  H.  C.  Wood,  Jr.,  concerning  scopolamine- 
morphine  anesthesia.  This  subject  is  arousing  so  much  attention 
throughout  the  country,  that  your  readers  may  be  interested  in  this 
presentation  of  the  other  side. 

It  may  be  well  to  remark  that  Dr.  Wood  inherits  from  his  father, 
H.  C.  Wood,  a  predilection  for  ether,  a  predilection  that  is  by  no 
means  universally  exhibited  by  surgeons.  In  Europe  they  ,as  a 
rule,  give  the  preference  to  chloroform.  It  may  be  recalled  that  the 
Hyderabad  Commission,  with  Sir  Lauder  Brunton  at  its  head,  after 
an  exhaustive  investigation  found  chloroform  the  safer  and  more 
preferable  of  the  two.  The  only  rejoinder  the  elder  H.  C.  Wood 
could  make  was,  that  “the  dogs  of  India  on  which  the  experiments 
of  the  Commission  were  made,  must  react  to  these  agents  in  a  different 
manner  from  the  dogs  of  America."  Whether  this  was  satisfactory 
or  not,  to  the  surgeons  of  the  United  States,  it  is  well  known  that 
many  of  them  still  employ  chloroform  by  preference. 

Dr.  Wood  states  that  in  administering  ether  but  one  death  occurs 
from  it  in  over  fifteen  thousand  administrations.  He  does  not 
give  the  statistics  on  which  this  statement  is  based,  so  that  we  are 
unable  to  say  whether  this  applies  to  the  general  use  of  this  anesthetic 
in  all  sorts  and  conditions  of  cases,  by  all  sorts  and  conditions  of 
administrators,  or  only  to  its  use  in  special  hospitals  and  by  specially 
skilled  experts,  using  it  under  selected  conditions. 

There  are  some  significant  facts  pointing  to  a  greater  degree  of 
danger  than  Wood's  statements  would  indicate.  We  scarcely  take 
up  a  medical  journal  without  finding  in  it  a  discussion  of  the  best 
means  of  obviating  the  dangers  of  ether  anesthesia,  or  of  the  best 
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methods  of  administering  it,  or  of  treating  the  diseases  it  has  occa¬ 
sioned.  We  who  have  seen  some  of  the  ulterior  effects  of  ether  are 
constrained  to  ask  whether  edema  of  the  lungs,  broncho-pneumonia, 
nephritis,  etc.,  can  possibly  be  so  rare  after  ether  and  so  innocuous 
as  Wood’s  statistics  would  imply. 

It  will  be  noted  that  while  Wood  speaks  of  scopolamine  we  talk 
of  hyo seine.  He  and  others  claim  that  these  are  identical;  but 
whether  this  is  correct  or  not  (which  we  do  not  believe)  we  deem  it 
wise  to  adhere  to  the  true  hyoscine  derived  from  hyoscyamus.  As 
John  Uri  Lloyd  says:  “In  our  opinion  one  has  no  more  the  right  to 
dispense  scopolamine  for  hyoscine  than  to  label  hyoscyamus  as  bella¬ 
donna.”  But  whether  the  two  are  chemicallv  identical  or  not,  we 
know  they  are  not  therapeutically.  There  is  no  question  that  diffi¬ 
culties  following  the  use  of  an  impure  specimen  of  scopolamine, 
contaminated  with  atroscine,  etc.,  should  not  be  charged  against 
the  pure  alkaloid  hyoscine. 

The  importance  of  the  rotatory-light  test  is  only  beginning  to  be 
comprehended,  and  the  fact  that  this  separates  the  pure  hyoscine, 
that  has  as  yet  caused  no  deaths,  from  the  earlier  specimens  of 
scopolamine  on  which  Wood’s  statistics  are  founded  must  not  be 
ignored.  The  value  of  the  cardiac  stimulant  cactin,  which  is  added 
to  obviate  any  possible  depressant  effect,  is  also  ignored  by  Wood; 
yet  one  of  the  first  surgeons  of  the  midwest  assured  the  writer  that 
he  looked  upon  this  addition  as  of  the  first  importance  in  rendering 
the  combination  perfectly  safe. 

It  is  not  difficult  to  establish  any  position  if  we  ignore  all  our 
adversaries’  arguments,  but  this  method  of  “dream  fighting”  does 
not  commend  itself  to  the  seeker  after  the  truth. 

We  are  making  no  unfounded  plea  for  hyoscine-morphine  and 
cactin  anesthesia.  We  have  no  interest  in  making  such  a  plea,  our 
only  desire  being  that  the, truth  shall  be  ascertained  and  told  without 
bias  on  either  side.  The  conditions  we  are  asking  for  the  judgment 
of  ether,  are  those  applied  by  Wood  to  his  judgment  of  this  new 
method.  He  has  taken  this  method,  entirely  new,  with  the  technique 
so  far  from  being  settled  that  radically  different  methods  are 
advocated  bv  its  friends,  and  free  from  the  first  tentative  trials  bv 
men  of  varying  capabilities  he  has  deduced  an  unfavorable  verdict. 

Glancing  at  his  table  it  will  be  seen  that  it  includes  such  wide 
extremes  as  that  of  one  surgeon  who  employed  the  new  method  in  a 
single  case,  the  patient  dying;  another  who  employed  it  in  two  hun¬ 
dred  cases  without  a  death.  More  than  half  the  surgeons  who  em- 
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ployed  it  had  no  fatal  results.  It- seems  reasonable  that  the  differ¬ 
ence  in  results  should  be  attributed  to  difference  in  the  technique 
employed,  and  that  the  method  itself  should  be  judged  by  the  use  of 
the  principle  or  agent  which  proves  successful,  since  no  sane  surgeon 
would  select  any  other.  In  fact,  this  is  exactly  what  Wood  has 
done  with  ether,  for  it  would  be  preposterous  to  claim  any  -such 
statistics  as  his  for  its  general  use  all  over  the  country.  Doing  this 
for  ether,  why  does  he  deny  this  method  the  same  right?  Is  that 
a  square  deal? 

I  shall  not  enter  into  a  discussion  of  the  value  of  hyoscine-morphine 
and  cactin  anesthesia.  This  method  is  before  the  medical  profession 
and  to  it  we  look  for  a  verdict. 

P  Your  statement  that  hyoscine-morphine  has  yielded  a  mortality 
of  over  four  per  thousand;  and  that  sixty-nine  per  cent  of  its  uses 
have  been  unsatisfactory  is  of  course  an  error,  your  deductions  being 
based  on  the  assumption  by  Wood  that  scopolamine  and  hyoscine 
are  one  and  the  same  thing,  therefore  that  scopolamine-morphine 
and  hyoscine,  morphine  and  cactin  are  identical. 

This  being  an  error,  because  based  on  a  premise  not  a  fact,  your 
deductions  are  "scientifically  irrational”  without  a  shadow  of  a  doubt. 

All  that  I  ask  is  that  the  comparison  with  the  older  methods, 
whose  technique  has  been  worked  out  by  half  a  century  of  clinical 
trial,  shall  be  a  fair  one  to  the  old  and  to  the  new,  and  that  the  well- 
known  obstacles  in  the  way  of  the  use  of  scopolamine-morphine,  to 
which  the  writer  long  ago  called  attention,  shall  not  be  opposed  to 
"hyoscine,  morphine  and  cactin”  which  is  quite  another  thing. 

Chicago.  W.  C.  Abbott,  M.  D. 


Editor  Fort  Wayne  Medical  J  ournal-M  a  gamine : 

In  the  February  issue  of  the  Fort  Wayne  Medical  J ournal-M a  gamine 
there  appears  the  following  note,  apparently  sanctioned  by  my 
distinguished  friend,  Prof.  Miles  F.  Porter:  "Dr.  H.  C.  Wood  con¬ 
cludes  his  article  on  scopolamine-morphine  anesthesia  as  follows: 
'The  contention  that  the  method  while  not  generally  applicable  is  of 
great  service  in  certain  types  of  cases  may  possibly  be  true,  although 
there  is  no  evidence  forthcoming  as  to  the  special  indications  for  the 
preference  of  this  method  over  ether.  Certainly  it  is  not  in  advanced 
cases  of  renal  disease,  for  every  clinician  will  hesitate  seriously  before 
giving  0.03  gm.  (J  grain)  of  opium  to  a  nephritic.  While  some 
authors  claim  it ‘is  of  service  in  the  aged,  others  are  equally  positive 
in  their  assertions  that  it  must  be  especially  avoided  in  old  people, 
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In  view  of  the  facts  that  the  combination  of  hyoscine  and  morphine 
for  the  production  of  surgical  anesthesia  is  scientifically  irrational, 
and  has  yielded  a  mortality  of  over  four  per  thousand,  and  that  in 
69  per  cent  of  the  cases  the  anesthesia  has  been  unsatisfactory,  we 
think  it  must  be  either  a  very  bold  or  a  very  ignorant  surgeon  who 
will  persist  in  its  use.” 

Since  I  am  the  'Very  bold  or  very  ignorant  surgeon”  who  has 
been  most  prominently  advocating  this  form  of  anesthesia  for  surgical 
and  obstetrical  anesthesia  I  beg  use  of  enough  space  to  present  the 
facts  for  the  benefit  of  the  readers  of  your  Journal. 

There  are  upon  the  market  two  kinds  of  "hyoscine”  (or  "scopola¬ 
mine”  if  one  chooses  to  use  the  words  interchangeably — as  permitted 
by  the  United  States  Pharmacopeia  because  they  have  the  same 
chemical  formula)  the  one  reliable  and  safe,  the  other  unreliable  and 
sometimes  dangerous. 

True  hyoscine  hydrobromide  (which  I  have  been  using  for  more 
than  20  years  in  doses  larger  than  those  used  to  produce  the  "Abbott- 
Lanphear  anesthesia”)  is  made  from  hyoscyamus  niger — henbane — 
and  has  an  optical  rotation  of  minus  20  degrees.  It  is  thoroughly 
reliable,  absolutely  safe  in  the  dosage  employed  and  easily  obtainable, 
though  it  costs  twice  as  much  as  the  other  "spurious  hyoscine.”  The 
latter  is  really  scopolamine.  The  alkaloid  obtained  from  scropola 
atropoides — a  drug  wholly  unreliable  in  most  instances  and  often 
absolutely  dangerous  (as  the  nine  deaths  mentioned  by  Dr.  H.  C. 
Wood — Junior,  by  the  way — prove).  Merck  s.ays  there  is  much 
scopolamine — miscalled  "hyoscine” — upon  the  market  with  as  low 
an  optical  rotation  as  minus  2  degrees;  practically  valueless.  There 
are  other  specimens  of  scopolamine  which  are  mixed  with  atroscine 
or  apoatropine;  and  it  is  (according  to  high  authority)  the  presence 
of  this  apoatropine  which  renders  scopolamine  dangerous.  Merck 
assures  me  that  the  largest  purchasers  of  these  drugs  in  America 
buy  the  scopolamine  or  "hyoscine”  made  from  scopola  atropoides — 
rather  than  the  true  hyoscine  made  from  henbane,  which  costs  so 
much  more,  but  is  perfectly  pure  and  safe.  If  a  great  firm  of  manu¬ 
facturing  chemists  will  thus  act,  merely  because  the  U.  S.  P.  says 
the  two  drugs  have  the  same  chemical  formula,  in  order  that  a  little 
more  profit  may  be  made,  the  surgeons  of  this  country  simply  have 
to  know  who  does  make  a  safe  and  reliable  tablet  for  anesthesia, 
just  as  in  times  past  they  were  obliged  to  order  Squibb’s  chloroform. 
I  see  no  more  inconsistency  in  specifying  Abbott’s  hyoscine. 
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jj^The  formula  decided  upon  by  myself  and  Dr.  Abbott,  after  many 
experiments,  is  this: 

Chemically  pure  hyoscine  hndrobromide . gr.  1-100 

Chemically  pure  morphine  hydrobromide. .  * . gr.  1-4 

Cactin  (from  cactus  grandiflorus) . . gr.  1-67 

For  a  minor  operation  one  tablet  is  injected  a  little  more  than 
two  hours  before  operation  and  a  second  about  a  half  hour  before 
incision;  a  few  drops  of  chloroform  may  be  needed  by  inhalation  to 
produce  deep  sleep;  or  a  little  cocaine  used  for  the  skin  cut. 

For  a  very  serious,  prolonged  operation  three  tablets  are  necessary: 
One  three  hours  before  operation,  one  an  hour  and  a  half  later  and 
one  a  few  minutes  before  cutting  (usually  when  the  patient  is  put  on 
the  table). 

Under  the  anesthesia  thus  induced  the  surgeon  may  work  for  hours, 
with  only  slight  disturbance  on  the  part  of  the  patient  when  certain 
structures  are  cut  or  pulled,  and  without  the  slightest  subsequent 
knowledge  of  the  patient. 

The  chief  advantages  of  this  form  of  anesthesia  are  that  the 
patient  suffers  no  postoperative  pain,  and  that  nausea  and  vomiting 
are  totally  absent;  the  patient  often  awakening  next  morning  de¬ 
manding  food.  It  also  eliminates  shock,  unless  there  has  been  serious 
loss  of  blood.  It  does  not  (as  one  would  naturally  suppose)  check 
peristalsis  to  any  marked  degree;  hence  it  is  a  most  valuable  adjunct 
in  abdominal  surgery. 

As  to  its  safety:  Personally  I  have  used  this  anesthetic  almost 
400  times  without  an  alarming  symptom  (save  that  respiration  some¬ 
times  goes  as  low  as  6  per  minute — which  does  no  harm)  and  I  have 
reports  of  more  than  1000  cases  in  which  it  has  been  used  through 
my  influence  with  equally  gratifying  results. 

In  labor  half  doses  are  used;  and  in  the  semi-conscious,  hypnotic 
state  many  absolutely  painless  confinements  are  being  conducted  in 
every  part  of  this  country — to  the  infinite  relief  of  both  women  and 
doctors. 

If  Dr.  Wood  will  cease  ignorantly  confounding  an  impure  scopola¬ 
mine  with  a  pure  hyoscine  and  carefully  investigate  instead  of  specu¬ 
late  upon  the  merits  of  this  improved  formula  he  will  soon  become 
convinced  (if  he  is  fair)  that  “some  good  can  come  out  of  Nazareth 
Chicago  and  even  St.  Louis.  Emory  Lanphear. 

St.  Louis,  Mo. 

[The  foregoing  communications  are  published  in  the  interest  of 
fair  play  and  without  any  other  comment  than  to  reaffirm  the 
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opinion  expressed  in  the  editorial  referred  to,  to  the  effect  that  as 
yet  the  accumulated  experience  does  not  warrant  the  statement 
that  hyoscin-morphin-cactin  anesthesia  is  "perfectly  safe.” — M.F.P.] 


Disharmonies  and  Contradictions  of  the  Nature  of  Man. 


BY 

DR.  H.  G.  NIERMAN, 

Fort  Wayne,  Ind. 

*  From  the  earliest  days,  when  man  could  spare  the  time  from  the 
satisfaction  of  his  immediate  wants  to  reflect  upon  his  nature  and 
destiny,  the  problems  of  life  and  sex  and  death  and  the  fear  of  death 
perplexed  his  imagination  and  the  invention  of  fantastic  solutions 
and  evasive  anodynes  have  absorbed  his  attention.  The  folk-lore 
and  philosophy,  the  religion  and  poetry  of  all  races  and  all  stages  of 
culture,  from  savage  barbarism  to  decadent  refinement,  revolve 
round  these  obsessions  of  the  mind,  and,  discontent  with  the  natural 
conditions  is  so  wide  spread  that  there  is  good  reason  for  an  inquiry 
as  to  the  existence  of  some  general  principle  underlying  this  diversity 
of  opinion  and  feeling  of  unrest. 

The  efforts  of  the  great  philosopher,  Spinosa,  the  researches  of  the 
immortal  Darwin,  and  the  accomplishments  of  such  characters  as 
Renan,  Virchow,  Haeckle,  Pasteur  and  Metchnikoff  have  brought 
these  baffling  secrets  to  the  light  of  inspection,  and  discovered  for 
humanity  the  way  for  man  to  live  in  the  future — "the  beginning  of 
man.” 

Exact  methods  of  science  are  being  brought  to  the  statement  of 
the  problems  and  the  attempt  is  made  to  explain  the  myserties  of 
the  flesh  and  spirit  where  all  present  explanations  have  failed  to 
satisfy  humanity.  Proper  knowledge  of  man's  past  life  is  essential 
to  make  the  corrections  for  his  future  welfare. 

Every  fault  had  its  origin  in  an  error.  If  we  could  know  the 
truth  of  the  past  and  present  of  humanity,  we  should  be  perfect  in 
our  wisdom.  The  closer  the  relation  of  man  to  the  universe  is 
brought  to  an  intelligent  view,  the  plainer  does  a  rational  conception 
of  both  portray  itself.  To  predict  the  great  end  or  ultimate  design 
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of  science,  man  is  to  be  advanced  toward  a  goal,  the  triumph  of 
which  is  pure  and  perfect  (culture). 

The  ancient  Greeks  held  that  the  human  body  in  full  development 
of  all  human  qualities  served  as  a  model  for  beauty  and  good;  that 
strength  and  happiness  were  inducive  to  purity,  and  that  pleasure 
was  the  motive  of  human  action.  All  of  the  philosophers,  outside 
of  religion,  resorted  to  the  "live  happy-live  natural  view”  or  take 
nature  as  your  guide. 

Religion  presented  a  marked  contrast  to  the  calm  and  joyous 
philosophy  of  the  Greeks.  It  used  as  its  basis  the  idea  of  a  body 
and  soul.  The  soul  alone  was  to  be  honoured,  the  body  was  to  be 
regarded  as  the  vile  source  of  evils.  Flagellations,  torturing  of  the 
body,  emasculation  (celibacy  of  the  clergy)  find  justification  in  the 
law  of  such  an  hypothesis.  The  uncleanliness  of  the  body,  remark¬ 
able  in  the  lives  of  saints,  hermits  who  spent  their  lives  on  a  physical 
level  with  wild  beasts,  "grass  eaters,”  etc.,  are  manifestations  of 
the  same  spirit  and  make  plain  that  natural  perfection  was  not  taken 
as  a  rule  of  conduct. 

The  Lutheran  doctrine  at  the  time  of  the  revolution  resumed  the 
principle  of  a  development  as  complete  as  possible  of  all  of  the  natural 
powers  of  man.  The  grandeur  of  this  awakening  found  its  stumbling 
block  in  the  superstition  that  prevailed.  Most  of  the  questions 
pressing  for  solution  were  ahead  of  the  times  in  respecet  to  th  intelli¬ 
gence  of  the  vage.  Demoniacal  origin  remained  as  a  subterfuge  for 
the  cause  of  disease;  Christian  theology  with  its  Bible,  handled 
witchcraft,  magic,  and  other  absurdities  with  equal  dexterity. 
Analytical  methods  in  the  search  after  causes  had  prejudice  and 
tradition  against  it. 

It  remained  to  the  time  of  Voltaire  before  the  death  knell  was 
struck  to  witchcraft,  etc.  It  awaited  another  century  to  unveil  the 
cause  of  disease  and  it  required  the  rational  investigation  of  our 
epoch  before  faith  in  the  old  views  fell  dumb. 

Science  is  credited  with  the  improvement  of  the  material  welfare 
of  human  kind,  but  she  is  accused  of  lessening  moral  restraint. 
Increase  of  suicide  is  charged  against  her  ,and,  the  question  of  man’s 
necessitv  of  faith,  can  he  live  without  it?  must  be  answered. 

Faith  in  the  all-powerfulness  of  science,  optimism,  and  the  means 
of  attaining  it,  are  the  issues  to  which  the  welfare  of  humanity  must 
look  to  for  a  "panacea.”  The  key  consists  in  harmony  as  interpreted 
by  science — Orthobiosis.  The  theme  of  the  project  is  to  determine 
where  harmony  is  wanting,  and  how  to  correct  the  adjustment,  and 
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to  which  end  the  groundwork  of  thought  is  to  comprehend  the 
meaning  of  adaptability  as  applied  to  organized  beings  in  relation 
to  their  external  conditions  of  life. 

Two  examples  of  harmony  and  disharmony  are  herewith  crudely 
presented  as  landmarks: 

A  flowering  plant  possessed  of  variable  slight  variations  in  its 
blossoms  will  transmit  that  variation  of  its  kind  to  the  plants  that 
grow  from  the  seeds  of  the  blossom  so  in  bloom.  An  advantage  due 
to  a  slight  change  in  the  flower  on  this  principle,  would  tend  to  the 
production  of  most  of  that  kind  of  flowers,  thus,  to  perpetuate  that 
variety  as  a  species.  The  vanilla  blossom  has  similarly  been  evolved, 
until  its  structure  possesses  a  membrane  that  separates  the  male 
from  the  female  elements  and  requires  the  intervention  of  bees,  etc. 
(with  their  probosci),  to  puncture  this  dividing  layer  before  fecunda¬ 
tion  is  possible.  To  cultivate  vanilla  in  countries  other  than  its 
native  soil,  where  bees  are  not  present,  a  small  pointed  bamboo 
stick  must  be  inserted  into  the  flower  or  it  will  not  fertilize,  and  as 
a  result  no  pods  form  and  the  plant  remains  sterile.  [The  purpose 
of  the  membrane  may  be  accounted  for  to  carry  out  a  law  of  heredity 
— crossing  of  pollen  from  one  flower  to  another  is  necessary  to  produce 
good  seed.  Self-fertilization  gives  an  inferior  kind.]  To  assist  in 
perfecting  this  plan  for  fertilization,  the  shape  of  the  flower  and  its 
viscid  liquid  are  arranged  so  as  to  moisten  the  insect  and  adhere 
pollen  to  it;  the  odor,  color,  and  beauty  of  the  flower  entice  the 
visitor,  and  his  search  for  the  nectar  makes  complete  the  process 
that  carries  on  transcrossing  of  pollen  in  harmony.  The  useless 
attempts  of  bugs,  though  hungry  for  nectar  but  unfitted  for  the 
flower,  to  satisfy  their  appetites,  when,  if  too  large,  they  break  off 
the  petals  and  fall  to  the  ground  and  when,  if  too  small,  they  become 
entrapped  in  the  viscid  liquid"  and  die,  are  pictures  for  disharmony. 

Fossorial  wasps  display  adaptation  in  a  precise  manner.  Their 
eggs  are  layed  in  burrows  in  the  sand  or  ground  after  having  first 
been  supplied  with  provisions  obtained  from  their  chase  (cockroaches, 
spiders).  The  opening  is  hermetrically  sealed  and  the  larvae  hatch 
out  without  ever  seeing  their  mother.  They  devour  their  food 
(one  insect  after  the  other),  grow  to  full  size,  and  then,  these  young 
spiders  cocoon  for  the  winter  and  spring.  In  summer,  after  emerging 
from  the  ground,  they  repeat  the  process  gone  through  by  their 
parents. 

The  period  of  incubation  for  the  spider  to  mature  to  full  growth 
is  several  weeks.  At  a  point  immediately  between  the  first  and 
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second  legs  of  a  cockroach  the  ganglia  that  controls  motion  are 
situated.  This  variety  of  wasp  always  paralyzes  its  prey  by  stinging 
it  precisely  at  this  point  which  affects  the  center  of  motion.  The 
insect  thus  paralyzed  remains  alive  and  fresh,  but  motionless,  for 
weeks,  whereas,  if  it  were  dead,  it  would  either  putrefy  or  dry  up  in 
two  or  three  days  and  become  unfit  for  food.  This  item  of  adjusting 
the  nourishment  to  fit  the  situation  solves  its  food  proviso  and 
makes  perfect  the  care  for  the  young  harmoniously.  -  To  show  a 
disharmony.  If  the  eggs  are  taken  from  the  nest  (with  forceps)  the 
mother  still  supplies  the  food  that  is  never  to  be  eaten  even  to  the 
extent  of  redoubling  her  efforts  if  this  food  is  likewise  removed. 
Herein  lies  an  aberration  of  the  instinct.  The  task  is  in  vain,  in 
that  the  spider  ignores  what  is  indispensable  for  success.  Such  blind 
following  of  instinct  causes  the  death  of  moths  and  bugs  who  fly 
into  fire  under  the  sexual  aberration  of  female  luminous  attraction. 
Onanism  in  boys  and  some  animals  classes  under  the  same  heading 
of  perversion  of  the  sexual  instinct.  Perverted  maternal  instinct 
tending  to  the  anbadonment  of  the  young  is  less  apt  to  be  transmitted. 

That  the  survival  of  those,  whose  instincts  were  best  fitted,  have 
survived,  proves  itself  in  the  example  of  mothers,  who  guided  bv 
their  instinct  to  nourish  and  foster  their  offspring,  raised  hearty 
individuals  who  outnumbered  those  who  destroyed  their  progeny, 
because  they  multiplied  where  the  opposite  grew  to  be  less  and  less 
and  eventually  died  out. 

Were  the  orchids  (vanilla)  or  the  tossorial  wasps  capable  of 
reflection  and  communication,  they  v  would  be  on  the  side  of  the 
optimists;  they  would  declare  this  the  best  of  all  possible  worlds 
and  declare  that  to  secure  happiness,  it  is  necessary  to  follow  natural 
instincts.  On  the  other  hand,  the  disharmonious,  as  the  bug  that 
fell  and  failed  in  its  search  for  nectar,  and  the  moth  who  lost  its 
wings  in  the  flames,  would  join  in  the  views  of  the  pessimistic  phil¬ 
osophers — declare  this  world  an  abominable  place  to  live  in  and 
that  existence  was  a  mistake. 

Is  man  a  being  whose  nature  is  in  harmony  with  the  conditions 
in  which  he  has  to  live,  or  is  he  out  of  harmony  with  his  environment? 
The  critical  examination  necessary  to  determine  under  what  category 
his  nature  falls,  may  be  inferred  from  the  following  pages  devoted  to 
such  an  analysis. 

An  account  of  man’s  origin  is  of  fundamental  impotrance  in 
dealing  with  his  nature.  For  a  long  time  religious  dogmas  regarded 
him  of  supernatural  origin,  the  result  of  a  special  creation.  Scientific 
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criticism  has  shown  that  there  is  no  ground  for  such  a  conclusion. 
Darwin’s  discovery  of  the  principle  of  natural  selection,  and  of  the 
part  played  by  that  in  the  origin  and  transmutation  of  species  was 
applied  to  man  by  him  fifty  years  ago.  A  theory,  when  false,  is 
generally  overthrown  by  a  new  set  of  facts. 

The  new  facts  derived  at  from  the  comparison  of  the  anatomy 
and  embryology  of  monkeys  and  man  brought  forward  arguments 
of  the  highest  scientific  validity  of  man’s  relation  to  monkeys, 
especially  the  anthropoid  ape.  Everv  phase  of  progression  and 
decaying  of  organs  is  significant  of  characteristics  that  add  to  the 
proof  of  kinship.  Forensic  serum  tests  show  their  bloods  to  be 
identical.  (See  “The  Nature  of  Man,”  Metchinkoff,  Page  49,  1903). 

DeVries,  in  his  cultivation  of  the  Evening  Primrose,  observed 
that  new  and  distinct  species  of  flowers  were  suddenly  produced 
from  the  seed  of  the  original  plant.  A  similar  phenomena  in  the 
chnage  to  have  taken  place  in  man  from  animal  to  human  seems 
reasonable.  The  first  men  were  probably  ingenious  children  born  of 
anthropoid  parents.  Some  anthropoid  ape  having  at  a  certain 
period  become  varied  in  specific  characters,  produced  offspring 
endowed  with  new  properties.  The  brain  of  abnormal  size,  placed 
in  a  spacious  cranium,  allowed  of  rapid  development  of  intellectual 
faculties  much  more  advanced  than  those  of  the  parent  and  those  of 
the  original  species.  This  new  advantage  would  be  transmitted  to 
the  descendents,  and  in  its  advantage  in  the  struggle  for  existence, 
the  new  race  would  hold  its  own,  propagate  and  prevail.  The 
extraordinary  development  of  intelligence  necessarily  led  to  perfec¬ 
tions  in  the  choice  of  nourishment,  perfections  which  approached 
the  art  of  preparing  more  digestible  food.  The  jaws  under  these  con¬ 
ditions  had  not  such  a  difficult  task  as  before,  and  moreover,  they 
were  no  longer  required  for  attack  or  defense.  They  became  less 
developed  than  in  the  true  anthropoid  apes  (teeth).  Many  rudi¬ 
mentary  organs  while  useless  at  present  are  vestiges  of  similar  organs, 
which  fulfilled  a  useful  function  in  our  ancestors. 

M an  has  good  and  evil  qualities  in  his  nature 
And  the  had  qualities  make  him  unhappy 

By  the  accumulated  actions  of  the  faculties  of  his  intellect,  he  has 
become  as  it  were,  a  being  distinct  and  separate  from  the  rest  of 
nature.  Human  art  has  been  able  to  surpass  nature  in  many  in¬ 
stances.  No  natural  sound  is  so  perfect  as  some  of  the  more  beau¬ 
tiful  pieces  of  modern  music.  The  breeding  of  flowers  and  birds  by 
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artificial  selection  has  produced  their  kind  more  beautiful  than  any 
found  in  nature.  Cultivated  fruits  and  animals  were  developed 
under  a  similar  attitude  of  the  mind  of  man,  namely:  He  framed 
a  conception  of  what  he  wanted  to  acquire  (an  ideal)  and  directed 
his  experiments  to  carry  out  the  programme. 

The  form  of  man  is  good.  Further  attempts  to  idealize  some¬ 
thing  more  beautiful  than  man  resulted  in  adding  wings  to  his  pre¬ 
sentment.  The  body  as  created  by  nature,  thus  far,  cannot  be 
surpassed.  This  beautiful  form  of  the  human  body,  however, 
appears  only  in  youth  and  in  maturity.  In  old  age,,  the  bodies  of 
men  and  women  are  generally  ugly,  and  in  extreme  old  age,  it  is 
almost  impossible  to  see  the  traces  of  former  beauty. 

Nor  can  conceptions  of  perfection  drawn  from  the  human  face 
and  body  be  extended  to  the  whole  of  man’s  organization.  A 
glance  at  some  of  the  organic  systems  will  make  this  plain.  Hairs, 
incapable  of  protecting  the  body  from  cold,  survive  merely  as  an 
ancestral  relic  and  may  become  harmful.  The  microbes  find  a 
suitable  lodging  place  in  the  follicles  of  this  hair  and  give  rise  to 
pimples,  acme,  etc.  Wisdom  teeth  have  no  useful  function  and 
serious  complications  trace  their  origin  to  this  source. 

“Rudimentary  organs  for  the  most  part  display  a  congenital  lack  ' 
of  the  power  of  resistance,  and  for  this  reason  are  frequently  the 
seat  of  disease.”  (Darwin ’73.)  The  verimform  appendage  even  in  the 
anthropoid  ape  appears  to  be  a  rudimentary  structure.  The  organ 
is  a  very  old  part  of  the  constitution  of  mammals  and  it  is  because 
it  has  been  preserved  long  after  its  function  disappeared  that  we 
find  it  occuring  in  the  body  of  man.  The  elementary  canal  shows 
no  change  in  digestion  and  defecation  because  of  a  removed  appen¬ 
dage.  Appendicitis  is  the  disease  that  displays  the  disharmony  of 
this  organ. 

The  caecum  and  colon  are  out  of  harmony  with  the  maintenance 
of  life  and  health  in  man.  The  caecum  is  in  reality  the  primitive 
organ  of  which  the  appendix  was  a  part,  and  is  (in  a  like  manner), 
becoming  degenerated  because  of  stagnation  in  its  normal  function. 
In  herbivorous  animals,  who  live  on  plants,  grass  and  herbage,  it 
remains  as  a  true  organ  of  digestion.  The  bacteria  of  the  colon 
(more  than  probably)  are  necessary  for  normal  life  in  the  horse, 
rabbit,  etc.,  to  decompose  the  cellulose  which  resists  the  process  of 
ordinary  digestion  and  escapes  digestion  in  the  small  intestine.  In 
man  one  hundred  and  thirty-eight  quadrillion  bacteria  of  the  anaerobic 
variety  are  created  in  the  large  intestine  every  day  which  produce 
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poisonous  bi-products,  in  order  to  carry  on  the  process  of  decom¬ 
position  that  is  practically  obsolete  in  the  sense  of  nourishment  for 
the  body  of  man,  and  may  cause  ache.  Tumors  display  predilection 
for  this  region  of  digestive  tract  and  it  is  the  seat  for  dysentary. 
High  temperature  after  operations  or  fever  after  childbirth, 
from  constipation,  may  be  due  to  absorption  of  these  poisons.  The 
whole  of  the  large  intestine  are  superfluous,  and  are  the  cause  of 
serious  misfortunes,  and  serves  merely  as  a  reservoir.  To  say  it 
might  be  entirely  removed  is  not  rash.  In  a  case  reported,  the 
removal  was  attended  with  happy  results. 

The  stomach  might  well  be  classed  with  the  stagnating  organs 
and  its  frequency  to  cancer  is  a  known  fact.  Tape  worms  have  lost 
the  entire  digestive  tract  because  of  the  nutrient  liquid  in  which 
they  are  bathed.  Man  must  make  allowance  for  the  coarse  food 
necessary  to  evacuate  his  bowels  such  as  vegetables.  If  he  were 
only  to  eat  substances  that  could  almost  be  completely  absorbed, 
the  large  intestine  would  be  unable  to  empty  itself,  and  serious 
complications  would  be  produced. 

The  instinct  of  the  fossorial  wasp,  always  selects  its  choice  of 
food.  In  some  animals,  the  tendency  is  of  the  same  nature,  while 
in  children  the  aberration  of  the  instinct  is  to  try  to  eat  everything, 
paper,  berries,  sealing  wax,  etc.  The  poisoning  from  ergot  from 
its  contamination  with  the  rye,  etc.,  is  not  intervened  by  instinct, 
etc.,  so  this  instinct  leads  him  to  poison  himself  with  opium,  ether 
and  alcohol,  and  shows  a  want  of  harmony  in  choice  of  food. 

To  summarize,  the  digestive  apparatus  is  imperfect,  and  is  a  dis- 
*  harmony  in  our  nature. 

The  eye  is  jar  from  a  perfect  organ. 

“ Nature ”  packed  this  organ  wTh  mistakes. 

— Helmholtz. 

The  eye  is  far  from  a  perfect  organ.  Our  mem  ory  of  preception 
is  late  in  coming,  compared  to  guinea  pig,  etc.,  and  presents  a  natural 
disharmony. 

The  apparatus  of  the  male  and  female  human  reproductive  organs 
contain  portions  of  extremely  ancient  origin  and  portions  that  have 
been  acquired  recently.  The  internal  organs  display  traces  of  a 
remote  hermophroditism.  In  the  male  there  occurs  traces  r f  the 
female  apparatus,  rudiments  of  uterus  and  fallopian  tubes.  In  the 
female,  on  the  other  hand,  rudiments  of  the  male  structure  persists. 

While  all  attempts  to  demonstrate  the  presence  in  the  human 
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brain  of  parts  that  are  absent  in  the  simian  brain  have  failed,  it  is 
a  fact  that  man  displays  a  more  marked  difference  from  monkeys  in 
the  structure  of  the  reproductive  system  than  in  the  brain.  The 
difference  in  the  loss  of  the  “os”  in  man  and  the  acquisition  of  the 
hymen  in  the  human  race  is  not  fully  explained  by  science.  The 
satisfaction  of  this  membrane  might  have  served  as  surviving  the 
fittest  when  marriages  were  contracted  with  male  youths  whose 
organs  were  not  matured.  The  theories  of  the  lost  “ospenis”  are  not 
established. 

Menstruation  is  a  mew  requirement.  The  flow  in  monkeys  being 
intermediate  between  the  lower  form  of  heat  and  that  of  the  human. 
The  pregnancies  in  women  early  in  her  history  were  so  frequent  as 
not  to  allow  of  any  flow.  The  restraint  came  as  man  emerged  from 
the  primitive  condition  and  married  later,  thus,  allowing  the  men¬ 
strual  period  to  develop  without  check  and  obtain  its  present  con¬ 
dition.  This  accounts  for  the  rupture  of  the  hymen  which  primi¬ 
tively  remained  intact,  and  may  be  the  cause  of  the  severtiy  of  pain 
in  parturition. 

The  discharged  blood,  preceded  and  ..accompanied  by  nervous 
and  mental  distress,  as  so  frequently  happens,  has  no  apparent  kin¬ 
ship  with  the  processes  of  normal  life.  The  frequency  with  which 
chloranaemia  disappears  when  the  hymen  is  ruptured,  leaves  the 
theory  of  its  lodgement  for  germs  open  for  investigation.  Hyper¬ 
trophy  of  the  male  prostrate,  uterus-masculinus,  and  parovarian 
cysts  (rudimentary  organs),  due  to  the  proliferation  of  cells,  come 
likewise  under  the  head  lines  of  disharmonies. 

Mutual  love  or  human  sympathy  is  the  basis  for  marriage  in  the 
human.  The  change  of  age,  from  8  years  to  24,  which  took  place  in 
marriages,  finds  no  change  in  the  sexual  excitability  in  the  youth, 
and  onanism  results  as  an  aberration  to  satisfy  this  instinct.  “Not 
unnatural,  but  unnormal.”  The  fact  that  sexuality  is  usually  more 
precocious  in  the  male  sex  often  produces  a  disharmony  in  the  case 
of  married  persons;  yet  at  a  time  when  women  is  still  in  full  possession 
of  this  specific  instability,  the  appetite  in  the  man  may  be  on  the 
wane.  From  this  disharmony  there  often  follows  conjugal  infidelity 
or  passion  between  persons  of  the  same  sex. 

Schopenhauer  wrote:  “That  nature  herself  may  produce  a  con¬ 
dition  totally  opposed  to  the  natural  function  offers  a  paradoxial 
problem  of  very  deep  interest.”  It  is  clear,  however,  when  we 
consider  the  disharmonies  in  the  development  and  activities  of  the 
functions  in  question,  that  the  apparently  paradoxical  and  strange 
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aberrations  of  sexuality  are  natural  enough.  Because  the  dishar¬ 
monies  of  sexuality  lead  to  sexual  aberrations,  religions  have  found 
cause  for  denouncing  nature  as  vile. 

Family  instinct  is  of  remote  origin,  but  its  aberration  of  artificial 
abortion  is  a  distinctly  human  acquisition.  Social  instinct  (human 
sympathy  the  same)  occurs  among  insects.  In  man  it  has  only 
been  recently  acquired  and  is  not  to  be  relied  upon  to  control  a  nation, 
etc.  While  it  is  universally  inherent  in  man,  it  may  be  satisfied  as 
in  the  faithfulness  of  thieves  to  a  code  of  their  own,  etc.  “Com¬ 
munity  of  interests  is  most  probably  the  bond  of  union/’ 

In  the  absence  of  other  guidance,  man’s  instinct  for  choosing  food, 
the  sexual  and  social  instincts  are  still  so  weak  that  it  is  impossible 
to  trust  to  them.  It  is  equally  necessary  to  determine  what  kind  of 
food  is  most  suitable  for  men  in  different  conditions  of  life  and  what 
means  are  best  fitted  to  satisfy  rationally  his  sexual  and  family 
instincts.  So  also  it  is  urgent  to  determine  exactly  the  direction 
and  object  of  the  social  instinct.  For  the  love  of  our  fellow  creatures, 
we  should  seek  the  best  ways  of  making  them  happy. 

But  what  is  happiness?  From  the  outside,  when  a  man  seems 
to  enjoy  health,  to  have  a  family  and  comfortable  means  of  sub¬ 
sistence,  we  are  inclined  to  call  him  happy,  but  the  individual  may 
have  a  very  different  opinion  of  himself.  On  the  other  hand,  the 
opinion  of  an  individual  himself  on  his  own  condition  may  be  equally 
fallacious.  Very  often  the  feeling  of  well-being  is  a  symptom  of 
general  paralysis,  manifesting  itself  in  different  degrees  of  megalo¬ 
mania.  As  general  paralysis  is  a  result  of  syphilis,  in  order  to  make 
a  large  number  of  persons  believe  themselves  thoroughly  happy,  it 
would  be  necessary  to  spread  this  disease.  This  paradox  is  given  to 
point  out  the  extreme  difficulty  of  solving  the  problem  of  happiness, 
which  is  associated  intimately  with  social  life. 

The  social  instinct  is  equally  powerless  to  solve  the  problem  of 
justice  in  its  relation  to  the  general  interest  of  humanity.  It  is 
plain  enough  that,  in  the  existing  condition  of  human  knowledge, 
we  all  inflict  and  undergo  injustices  of  different  degrees.  This  mis¬ 
fortune  is  a  consequence  of  the  disharmony  of  human  nature.  As 
a  rational  guide  to  direct  us  in  the  operation  of  the  social  instinct, 
we  should  have  to  determine  the  exact  nature  of  true  happiness  of 
the  individual  and  of  true  justice. 

The  instinct  of  self-preservation  is  one  of  the  most  remote  as 
distinguished  from  that  of  the  social  instinct  of  recent  acquisition, 
and  it  should  ordinarily  seem  that  it  had  reached  a  high  degree  of 
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harmony.  1  his  instinct  has  been  in  process  of  development  through¬ 
out  the  whole  series  of  development  in  lower  forms  of  life  culmin- 
ating  into  man.  Aside  from  horses  which  attempt  to  run  away 
when  passing  a  dead  horse,  and  bullocks  who  display  distress  and 
fear  when  witnessing  a  slaughter,  animals  do  not  display  conscious¬ 
ness  of  the  inevitability  of  death.  This  knowledge  is  a  human  ac¬ 
quisition. 

In  man,  the  instinct  of  self-preservation  is  well  developed.  At 
the  sight  of  a  human  corpse,  children  become  panic  stricken  as  though 
confronted  by  a  wild  beast  or  a  snake,  bear  of  death  in  the  young 
adult  is  less  pronounced.  He  risks  life  on  occasions  which  display 
the  thought  of  death  as  secondary.  In  his  desire  to  “grow  up”  he 
•imagines  the  years  from  thirty  to  sixty  as  so  many  years,  not  re¬ 
garding  the  change  in  constitution  nor  the  tenacity  of  the  aged  to 
ding  to  life.  As  he  undervalues  joy  and  exaggerates  his  sorrow, 
the  tendency  is  to  make  his  views  pessimistic. 

The  old  attach  a  higher  value  to  life  than  the  young.  The  appre¬ 
ciation  of  the  joy  of  living  is  found  in  those,  who  by  some  circum¬ 
stance  are  deprived  of  its  enjoyment,  as  may  occur  in  the  blind. 
The  pleasures  of  life  are  realized  by  those  whose  life  is  on  the  decline. 
It  is  not  necessary,  however,  to  be  old  to  realize  the  misfortune  of 
death.  To  quote  Rousseau,  he  says,  “Life  becomes  dearer  as  its 

joys  pass  away,  and  he  who  pretends  to  face  death  without  fear  is  a 
liar.” 

This  fear  is  a  natural  impulse  and  is  not  merely  an  accident,  but 
an  important  factor  in  the  whole  order  of  things.  That  all  men  fear 
to  die  is  the  great  law  dominating  the  thinking  world,  and  without 
which,  all  living  things  would  soon  cease  to  exist. 

To  regard  this  fear  as  due  to  our  ignorance  or  superstitions,  to 
say  that  man  created  this  fear  of  death  himself  and  that  the  prospect 
of  an  unknown  future  plays  a  considerable  part  in  it,  and  that  to 
understand  life  as  it  is  will  banish  the  terror,  has  as  much  weight  as 
to  attempt  to  console  a  woman  about  to  undergo  ovariotomy  by 
telling  her  that  as  in  the  future  she  will  be  unable  to  bear  children 
she  ought  to  subdue  her  sexual  instinct.  She  will  find  out  that  her 
desire  is  not  under  control  of  the  will,  but  is  pure  instinct. 

From  the  point  of  view  of  intelligence  there  is  no  ground  for 
fearing  death.  Reason,  which  is  the  outcome  of  knowledge,  does 
not  present  death  to  us  as  an  evil.  This  fear  which  pervades  all 
living  beings  is  an  emanation  of  the  blind  will— which  is  pure  instinct 
independent  of  rational  will. 
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The  history  of  the  aged  shows  that  in  some  countries  the  old  are 
murdered  or  buried  alive  on  the  pretext  that  they  have  become 
utterly  worthless.  According  to  Grimon,  the  ancient  inhabitants 
of  Germany  did  the  same.  Today,  the  aged  find  it  difficult  to  ob¬ 
tain  employment  on  account  of  their  age  and  at  the  same  time  they 
are  not  admitted  to  asylums  as  being  old  enough. 

The  fear  of  death  is  a  manifestaiton  of  the  instinct  of  love  of  life. 
It  manifests  itself  when  death  is  felt  to  be  near  at  hand.  The  dis¬ 
harmonies  previously  mentioned,  although  serious,  amount  to 
inconveniences  which  can  be  endured.  Far  worse  is  this  disharmony 
of  love  of  life.  It  is  incomprehensible  and  particularly  terrible, 
and  humanity  from  time  immemorial  has  sought  the  key  to  the 
tragic  puzzle— to  unravel  the  mystery. 

The  religions  of  all  times  have  been  concerned  with  the  problem. 

‘ ‘Religion,  consists  of  the  most  part  of  meditation  upon  death.  If 
we  had  not  to  die  there  would  be  still  more  superstition  among  men, 
but  there  would  probably  be  no  systematized  superstitions  nor 
religions.”  So  with  philosophy—  “  Death  is  the  real  inspiring 
genius  of  it.” — Schop. 

While  man  is  in  many  ways  perfect  and  sublime,  we  are  reminded 
that  he  resembles  the  insects  which  flew  into  the  flame  in  that  his 
disharmonies  make  him  unhappy.  He  is  not  so  well  adapted  to  the 
conditions  of  life  as  orchids  (vanilla,  in  fertilization)  or  wasps  for 
the  protection  of  young.  To  remedy  these  disharmonies,  what  has 
he  done? 

Humanity  did  not  await  the  discovery  by  science  of  the  existence 
of  disharmonies  before  trying  to  find  remedies  for  them.  The  will 
to  live,  to  preserve  health,  to  satisfy  the  instincts  and  make  them 
act  in  unison,  have  driven  mankind  in  the  very  earliest  days  of 
reflection,  to  invent  remedies  for  the  imperfection  of  the  human 
constitution. 

The  best  wisdom  of  primitive  man  must  have  been  given  to  the 
observation  of  the  effects  of  substances  which  had  been  eaten,  to 
frame  dietary  rules.  He  also  must  have  found  the  harm  that  came 
from  following  blindly  the  instinct  of  reproduction.  He  sought 
choice  of  food  and  control  of  sexuality.  He  was  impelled  by  his 
instinctive  love  of  life  and  fear  of  death  to  find  some  way  out  of  the 
situation. 

Since  the  dawn  of  intelligence,  man  has  tried  to  judge  the  unknown 
by  his  own  self.  He  came  to  think  not  only  that  all  living  beings 
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were  possessed  of  will  and  intelligence,  but  that  inanimate  things 
conducted  themselves  like  human  beings. 

Such  an  idea  is  called,  “Animism/*  the  foundation  of  the  philos¬ 
ophy  and  religion  of  savage  and  civilized  man  alike.  When  a  man 
was  seen  to  die,  it  was  plain  that  he  did  not  entirely  disappear,  but 
merely  became  transformed  into  a  new  condition — the  body  was 
alive  in  a  fashion  of  its  own.  This  was  the  answer  to  the  desire  for 
the  preservation  of  life,  to  the  fear  of  death,  to  total  extinction.  It 
is  practically  identical  with  faith  in  immortality  and  a  future  life. 

The  animistic  conception  harmonized  the  intense  will  to  live  and 
was  palliative  to  the  mind  against  the  inevitability  of  death.  The 
make  believe  (childish)  that  the  dead  body  is  possessed  of  a  life 
of  its  own,  when  carried  a  step  further  to  a  departure  of  the  soul, 
brings  it  in  the  range  of  logical  reasoning.  “Granted  that  the  man 
is  dead  and  his  soul  gone  out  of  him,  then  the  way  to  provide  that 
departed  soul  with  food  or  clothes  or  weapons  is  to  bury  or  burn 
them  with  the  body.”  This  is  a  custom  with  savages. 

All  or  nearly  all  of  the  savage  tribes  have  a  belief,  vague  or  clear, 
in  the  resurrection  of  a  double  of  the  dead  man.  The  suggestion  is 
given  that  the  origin  of  this  wide  spread  belief  is  the  image  of  the 
departed  that  comes  to  us  in  our  dreams.  These  images  are  taken 
as  real  visits  of  the  dead. 

The  belief  in  life  after  death,  so  wide  spread  in  the  world,  has  been 
the  foundation  of  all  religions.  With  different  races  of  people,  with 
different  manners  inhabiting  very  different  parts  of  the  earth,  etc., 
the  conviction  is  strong  that  death  is  not  the  end  of  all,  but  only  a 
door  leading  from  one  kind  of  existence  to  another.  Because  of  the 
high  importance  of  the  existence  of  this  conviction,  Metchnikoff 
takes  up  the  criticisms  that  have  been  made  as  to  its  universality. 

Hseckle  said,  “There  is  not  to  be  found  either  in  Pentateuch  nor 
in  the  more  ancient  parts  of  the  Old  Testament  that  were  written 
before  the  Babylonian  captivity,  any  idea  of  the  persistence  of  the 
human  soul.”  This  is  true  only  within  limits.  While  no  reference 
to  a  future  life  nor  heaven  or  hell  in  the  sense  of  modern  creeds  is 
given,  the  ancient  Jews  shared  with  other  races  the  conception  of  a 
survival  after  death.  Renan  wrote,  that  the  Hebrews  believed  the 
dead^dwelt  underground,  without  feeling  or  knowledge  or  memory, 
in  a  world  without  light,  abandoned  by  God.  It  comforted  them  to 
picture  themselves  as  lying  amongst  their  ancestors  in  quiet  com¬ 
munion.  According  to  Chantepie  Saussappe,  we  are  coming  to 
recognize  more  and  more  strongly  the  children  of  Israel,  and  in  fact 
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all  other  peoples,  were  tinged  with  animism  and  ancestor  worship. 

The  growth  of  the  idea  of  a  future  life,  vague  in  the  early  days  of 
Israel,  grew  more  and  more  clear.  Ezekiel  (6th  cent.  B.  C.)  seeing 
the  vision  of  God,  declared  God  would  breathe  life  into  the  dry 
bones  of  the  dead.  The  Book  of  Daniel  (XII,  2,  2nd  cent.  B.  C.) 
expresses  it  in  stronger  fashion:  “And  many  of  them  that  sleep  in 
the  dust  of  the  earth  shall  awake,  some  to  everlasting  life  and  some 
to  everlasting  contempt/’  It  was  plain  to  Renan,  quoting  the  above 
words,  that  Isreal  had  reached  the  last  stage  in  secular  development 
of  her  ideas,  and  had  reached  the  conviction  of  the  kingdom  of  God, 
as  synonymous  with  the  future  world  or  resurrection.  As  the  con¬ 
ception  of  a  soul  distinct  from  the  body  was  foreign  to  her,  she  could 
not  conceive  of  a  future  life  apart  from  resurrection  of  the  body. 
Still  later  (Talmud)  the  conception  of  future  life  is  clothed  with 
details.  The  good  see  God  in  bliss  and  sit  with  crowns  on  their 
heads,  etc. 

At  the  date  of  Cabalistic  philosophy,  the  Jews  had  embraced  the 
doctrine  of  transmigration  of  souls,  and  had  come  to  believe  that 
the  spirit  of  Adam  had  entered  David  and  would  pass  on  to  the 
Messiah.  Some  human  souls  passed  into  the  bodies  of  animals, 
into  the  leaves  of  trees,  or  even  into  stones. 

Buddhism,  the  religion  that  dominates  thirty  per  cent  of  the  human 
race  ,has  an  analogous  history.  Buddha  himself  avoided  making  a 
statement  on  immortality.  In  such  circumstances,  “those  who  were 
terrified  at  annihilation,  and  who  could  ont  give  up  the  hope  of 
eternal  happiness,  interpreted  the  silence  of  Buddha  according  to 
theip  own  desire  and  inferred  that  he  did  not  forbid  them  to  hope.” 
So  the  religion  developed  into  a  belief  in  a  future  life  of  reward  and 
punishment. 

One  of  the  chief  motives  of  ancestor  worship  is  the  fear  less  the 
dead,  if  neglected,  may  visit  their  wrath  on  the  living  by  sending 
plagues  and  pestilence  upon  them. 

Simple  races  believe  that  the  future  life  is  merely  a  continuation 
of  this  life,  the  more  subtile  minded  races  present  the  future  life  as 
filled  with  delights  for  the  good  and  with  torments  for  the  wicked. 

Such  an  idea  of  the  next  world,  which  is  very  generally  accepted, 
is  probably  the  basis  of  religions.  From  it  have  come  the  concep¬ 
tions  of  supreme  beings  and  divinities.  Many  facts  go  to  show  that 
the  primitive  gods  were  no  other  than  relatives  and  ancestors  of  the 
living,  now  dead,  yet  living  in  another  world  and  ruling  the  affairs  of 
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this  world.  Wicked  ancestors  became  transformed  into  evil  spirits, 
while  good  ancestors  became  mild  and  benevolent  deities. 

Many  peoples  offer  prayers  to  their  ancestors  and  treat  them  as 
gods.  The  Kaffirs,  the  North  American  Indian,  the  Malay  Islanders, 
and  the  Zulus,  taken  respectively,  believe  the  spirits  of  the  dead 
haunt  their  dwelling  places,  assist  in  hunting  and  are  looked  to  for 
good  weather,  give  prosperity  in  life  and  help  in  distress,  and  conquer 
in  battle.  The  Zulu  follows  up  the  doctrine  of  divine  ancestors  till 
he  reaches  the  first  ancestor  of  man  and  creator  of  the  world,  the 
primeval  Unkulunkula. 

So  great  is  the  number  of  instances  that  it  is  too  difficult  to  choose 
from  them.  The  fundamental  idea  is  always  identical  although 
details  and  accessories  vary,  as  one  passes  from  the  hardly  idealized 
relatives  of  negro  tribes  and  goes  progressively  to  the  “Father 
Almighty,  Maker  of  heaven  and  earth”  of  the  Nicene  Creed. 

The  conception  of  a  future  life  in  the  form  of  immortality  or  some 
kindred  state,  associated  with  the  conception  of  many  gods  or  one 
God,  has  been  developed  to  satisfy  the  craving  for  life  and  to  combat 
the  fear  of  death,  to  defeat  the  greatest  contradiction  in  the  consti¬ 
tution  of  man. 


|  SOCIETY  PROCEEDINGs| 

Fort  Wayne  Medical  Society. 

Meeting  of  November  20,  1906. 

Society  called  to  order  by  Vice-President  Crull  with  twenty-five 
members  and  guests  present.  Minutes  of  previous  meeting  read 
and  approved. 

Diphtheria  Antitoxin  was  the  title  of  a  paper  presented  by  Dr. 
H.  O.  Bruggeman,  in  which  he  described  the  method  of  obtaining 
antitoxin,  the  experiments  conducted  by  various  men  to  determine 
the  efficiency  of  the  preparation,  and  its  effect  upon  the  blood  and 
various  tissues  of  the  body.  He  quoted  statistics  and  various  health 
reports  to  show  the  value  of  antitoxin  injections  in  the  treatment  of 
diphtheria  as  well  as  a  preventive  measure.  Attention  was  called 
to  the  probable  effect  of  the  injections  at  various  stages  of  the  disease, 
and  to  the  bad  effects  which  have  been  reported  in  a  very  few  in¬ 
stances.  The  size  of  the  dose,  the  time  and  mode  of  its  administration 
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was  thoroughly  discussed,  as  also  the  relation  of  antitoxin  adminis¬ 
tration  to  cases  of  mixed  infection.  He  concluded  by  saying  that 
the  concensus  of  opinion  now  is  that  diphtheria  antitoxin  of  proper 
quality,  and  properly  administered,  is  a  specific  in  diphtheria,  prac¬ 
tically  harmless  in  its  effects,  and  that  any  physician  in  this  age  who 
does  not  administer  antitoxin  early  and  in  sufficient  dose  in  the 
treatment  of  any  and  all  cases  of  diphtheria,  should  be  considered 
guilty  of  malpractice.  He  condemned  the  practice  of  giving  small 
doses,  and  then  blaming  the  antitoxin  for  lack  of  good  results. 
Nothing  less  than  5,000  units  should  be  considered  a  proper  dose,  and 
in  severe  cases  the  initial  dose  should  be  from  6,000  to  8,000  units 
repeated  in  eight  hours  if  symptoms  indicate  it. 

Dr.  Drayer  opened  the  discussion  by  saying  that  there  is  no  time 
in  the  course  of  diphtheria  when  antitoxin  should  not  be  used.  The 
time  for  the  proper  administration  is  as  soon  as  the  physician  sees  a 
suspicious  sore  throat.  There  should  be  no  postponement  until 
after  learning  the  results  of  a  bacteriological  examination,  and  anti¬ 
toxin  should  be  administered  in  those  cases  known  as  catarrhal 
croup,  for  no  physician  is  capable  of  differentiating,  from  the  clinical 
symptoms,  a  case  of  catarrhal  croup  from  one  of  diphtheritic  croup. 
He  quoted  Dr.  Holt  (. Diseases  of  Children,  latest  edition)  who  says 
that  many  a  child  supposed  to  have  died  of  diphtheritic  croup  on  post¬ 
mortem  showed  no  stenosis.  All  cases  of  severe  catarrhal,  laryn¬ 
gitis  when  they  show  any  stenotic  symptoms  should  be  treated  with 
antitoxin.  In  regard  to  the  initial  dose,  Dr.  Drayer  said  he  agreed 
that  5,000  units  is  the  proper  quantity  to  administer  in  a  case  of 
average  severity.  Personally  he  generally  uses  3,000  units  and 
repeats  it  in  eight  or  twelve  hours.  He  thinks  a  case  of  diphtheria 
should  be  seen  two  or  three  times  a  day  until  the  membrane  shrivels 
up  and  there  is  evidence  that  the  patient  is  getting  rapidly  better. 
He  has  never  seen  any  bad  symptoms  follow  the  administration  of 
antitoxin,  but  has  known  of  one  or  two  cases  of  urticarial  eruption 
which  followed  the  administration  of  antitoxin,  but  does  not  consider 
that  this  should  be  looked  upon  as  a  contra-indication  of  the  slightest 
consequence  to  the  use  of  antitoxin. 

Dr.  B.  VanSweringen  said  that  it  seems  unscientific  to  use  anti¬ 
toxin  as  a  preventive,  as  you  never  know  whether  the  patient  would 
have  developed  diphtheria  or  not.  Children  exposed  to  the  disease 
do  not  always  develop  the  disease.  Believes  in  giving  antitoxin 
early  always,  but  particularly  so  in  cases  known  to  have  been  exposed 
to  the  disease.  Regarding  the  diagnosis  he  said  that  formerly  he 
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placed  much  reliance  upon  the  bacteriological  examination.  Now 
he  gives  antitoxin  in  cases  of  suspicious  sore  throat,  and  verifies 
his  diagnosis  later  with  the  bacteriological  examination.  Does  not 
believe  in  waiting  several  hours  for  the  results  of  a  bacteriological 
examination  before  administering  antitoxin  in  suspicious  cases. 

Dr.  McOscar  said  that  he  had  never  used  antitoxin  for  the  purpose 
of  immunization.  Believes  in  giving  antitoxin  early,  and  never  saw 
any  ill  effects  from  its  use. 

Dr.  Bulson  said  that  he  believed  in  giving  antitoxin  not  only 
early,  but  in  a  fairly  large  dose,  even  in  the  so-called  mild  cases,  as 
you  never  can  tell  what  the  outcome  will  be  in  apparently  mild 
cases.  He  used  to  think  that  he  could  differentiate  croupous  in¬ 
flammation  from  those  diphtheritic,  but  has  come  to  the  same  con¬ 
clusion  as  many  others  of  experience,  that  in  some  cases  it  is  impos¬ 
sible  to  say  whether  the  inflammation  is  diphtheritic  or  not.  Has 
seen  some  cases  in  his  own  practice,  as  well  as  the  practice  of  others, 
of  what  appeared  to  be  ordinary  follicular  tonsilitis,  and  in  which  a 
bacteriological  examination  showed  no  diphtheritic  bacilli  present, 
and  later  the  cases  developed  paralysis  of  the  palate,  and  other  well 
known  sequellae  of  diphtheria.  Perhaps  if  more  than  one  bacter¬ 
iological  examination  was  made  in  such  cases,  the  diphtheritic  germs 
would  be  found.  But  the  lack  of  clinical  evidence,  substantiated  by 
the  results  of  one  bacteriological  examination,  usually  quiet  the  sus¬ 
picions  of  the  physician  in  such  cases.  He  therefore  believes  in 
giving  antitoxin  in  all  suspicious  cases,  for  the  reason  that  it  does 
absolutely  no  serious  harm  and  may  be  the  means  of  great  good. 
Does  not  believe  in  giving  immunizing  doses,  but  would  isolate 
persons  exposed  to  the  disease,  and  watch  them  carefully.  With 
the  development  of  suspicious  symptoms  antitoxin  should  at  once 
be  administered.  If  the  patient  is  unable  to  pay  for  antitoxin,  then 
the  city  or  county  should  furnish  it. 

Dr.  Havice  said  that  the  good  results  secured  from  the  adminis¬ 
tration  of  antitoxin  usually  lead  to  a  rapid  convalescence,  and  some 
carelessness  on  the  parts  of  parent  and  physician  in  allowing  the 
patients  to  get  up  and  about  too  soon.  These  patients  frequently 
have  heart  lesions  from  which  they  do  not  recover  until  some  time 
after  the  onset  of  the  disease.  Patients  should  be  kept  quiet  in  bed 
until  they  have  regained  their  strength. 

Dr.  Porter  said  that  antitoxin  administered  after  the  second  day 
gives  no  better  results  than  the  old  line  of  treatment,  and  he  there¬ 
fore  believed  antitoxin  to  be  effective  should  be  administered  early. 
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Said  that  the  physician  does  not  live  who  can  differentiate  every  case 
of  tonsilitis  from  diphtheria,  but  the  judgment  of  a  good  clinician  is 
infinitely  better  than  the  bacteriological  tests.  Laryngeal  stenosis 
needs  first  intubation  and  then  antitoxin.  These  cases  die  from 
choking  and  not  by  the  poison  of  the  toxins.  Does  not  believe  in 
immunizing  doses. 

Dr.  McCaskey  called  attention  to  the  importance  of  active  treat¬ 
ment  in  mild  cases,  and  agreed  with  Dr.  Bulson  that  some  of  the 
mild  cases  are  followed  by  serious  sequellse  which  may  be  prevented 
by  antitoxin  in  proper  doses  administered  early  in  the  history  of 
the  case. 

Dr.  Morgan  agreed  with  Dr.  Porter  that  the  administration  of 
antitoxin  late  is  apparently  not  beneficial,  and  reported  cases  to 
substantiate  the  statement. 

Dr.  Porter  said  that  antitoxin  does  not  prevent  paralyses  following 
diphtheria,  and  Dr.  Weaver  quoted  Holt  to  the  effect  that  in  a  series 
of  cases  paralyses  were  more  frequent  in  those  cases  treated  with 
antitoxin  than  without, 

Dr.  B.  VanSweringen  took  exception  to  this  statement  and  said 
that  it  was  his  opinion  that  paralysis  is  due  to  germs  other  than 
diphtheritic  bacilli.  In  his  judgment  the  sooner  you  can  cure  the 
case  the  more  paralyses  you  prevent. 

In  closing  the  discussion  Dr.  Bruggeman  said  that  the  law  pre¬ 
scribes  that  the  physician  must  take  precaution  in  the  treatment  of 
cases  of  diphtheria.  This  consists  in  providing  suitable  gowns  of 
outer  clothing,  and  the  sterilization  of  hands  and  exposed  parts, 
together  with  any  instrument  or  clothing  coming  from  the  sick  room„ 
before  coming  in  contact  with  other  people.  He  said  that  the  health 
department  of  the  city  would  furnish  antitoxin  for  those  too  poor  to 
pay  for  the  same.  Antitoxin  should  be  administered  early,  and  if 
administered  early  and  in  sufficient  doses,  paralyses  will  be  largely 
prevented.  The  bacteriological  examination  should  be  made  not 
only  to  substantiate  the  clinical  findings,  but  to  form  a  basis  for 
quarantine. 

Adjourned.  J.  C.  Wallace,  Sec’y. 


Meeting  of  November  27,  1906. 

Society  called  to  order  by  Vice-President  Crull  with  34  members 
and  guests  present.  Minutes  of  previous  meeting  read  and  approved, 
f A  After  much  discussion  and  some  alteration  in  the  resolutions,  the 
Society  unanimously  adopted  the  following  as  an  expression  of  opinion. 
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regarding  the  attempt  to  lower  the  fees  of  life  insurance  examiners: 

Whereas,  Many  life  insurance  companies  have  never  paid  to 
exceed  three  dollars  ($3 . 00)  for  life  insurance  examinations,  and 
several  companies  that  formerly  paid  five  dollars  ($5.00)  have, 
under  the  specious  plea  of  economy,  reduced  the  fee  to  three  dollars 
($3.00) ;  and 

Whereas,  We,  as  physicians,  recognize  the  responsible  character 
of  the  duties  of  a  medical  examiner  for  a  life  insurance  company, 
and  the  fact  that  the  safety  of  an  insurance  company  rests  largely 
in  the  hands  of  its  medical  examiners,  and 

Whereas,  A  fee  of  anything  less  than  five  dollars  ($5.00)  has 
always  been  considered  by  the  medical  profession  an  inadequate 
and  unjust  fee  for  any  examination  as  careful,  conscientious  and 
thorough  as  that  required  by  the  life  insurance  companies,  therefore, 
be  it 

Resolved,  That  it  is  the  sense  of  the  Fort  Wayne  Medical  Society 
that  the  attempt  ,  to  lower  the  compensation  of  medical  examiners 
for  life  insurance  companies  is  not  only  unjust  to  our  profession, 
but  is  so  unsound  as  a  business  proposition  that  it  cannot  but  ulti¬ 
mately  prove  most  expensive  and  dangerous  to  all  policy-holders  - 
through  the  lowering  of  the  standard  of  medical  service,  and 

Resolved,  That  we  pledge  our  support  to  those  companies  that 
have  recognized  the  high  degree  of  professional  skill,  the  absolute 
integrity,  and  the  special  attention  to  the  interests  of  the  insurance 
companies  that  is  demanded  of  examiners,  and  who  pay  examiners  a 
fee  commensurate  with  the  value  and  importance  of  the  services 
rendered. 

It  was  moved  and  carried  that  a  copy  of  the  resolutions  be  for¬ 
warded  to  the  Journal  of  the  A.  M .  A.  for  publication. 

Adjourned.  J.  C.  Wallace,  Secy. 


Meeting  of  December  4,  1906. 

Society  called  to  order  at  Hope  hospital  with  fifty  members  and 
guests  present.  Reading  of  minutes  of  previous  meeting  postponed. 

Burn  of  the  Eyes.  Dr.  Havice  exhibited  a  case  showing  the  effects 
of  a  severe  burn  of  both  eyes  from  hot  aluminum.  The  accident 
occurred  eleven  weeks  previously.  The  left  eye  was  entirely  covered 
with  the  molten  metal  and  a  complete  cast  of  the  eyeball  was  taken 
from  under  both  lids.  The  right  eye  was  not  burned  so  deeply  as 
the  left.  At  the  time  of  exhibition  the  patient  presented  extensive 
corneal  scars,  and  adhesion  of  the  lids  to  the  eyeball.  Dr.  Havice 
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said  that  the  eyes  would  have  been  destroyed  had  the  metal  beenone 
of  a  high  fusing  point.  As  aluminum  fuses  at  a  low  point  there  is 
not  so  great  a  degree  of  heat,  nor  does  the  metal  hold  the  heat  so 
long.  Consequently  the  burn  is  not  so  deep.  The  patient  will 
have  fair  vision  in  one  eye  and  useful  vision  in  the  other.  In  time 
the  transparency  of  the  cornea  will  probably  be  greater. 

Epithelioma  of  the  Right  Eye .  Case  exhibited  by  Dr.  Havice. 
Patient,  farmer,  aged  sixty,  consulted  Dr.  Havice  for  a  large  growth 
of  the  right  eye  which  completely  covered  the  cornea  and  involved 
the  conjunctiva.  The  growth  first  appeared  two  years  before,  and 
seemed  to  spring  from  the  limbus.  At  that  time  his  general  health 
was  good.  The  patient  had  had  two  operations  in  which  the  growth 
was  completely  dissected  from  the  eye,  but  it  returned  each  time. 
Dr.  Havice  did  a  complete  exenteration,  but  patient  absolutely 
refused  to  have  the  lids  removed.  A  few  months  later  the  patient 
returned,  as  the  growth  had  recurred  in  the  upper  lid.  Both  lids 
were  then  removed.  Recently  a  letter  brought  information  to  the 
effect  that  the  patient  was  in  good  health  and  there  had  been  no 
return  of  the  growth.  X-Ray  treatment  was  employed  but  appar¬ 
ently  had  no  beneficial  effect.  Case  was  not  reported  as  a  cure,  as 
sufficient  time  had  not  elapsed  to  indicate  whether  the  growth  will 
return  or  not. 

In  discussing  these  cases  Dr.  Wheelock  said  that  in  the  case  of 
the  burn  of  the  eye,  no  better  vision  could  be  expected  for  the  reason 
that  a  pterygium  will  form  in  the  scar  tissue  of  the  cornea,  and  is 
already  starting.  With  reference  to  malignant  diseases  about  the 
eyes,  Dr.  Wheelock  said  that  the  opinion  of  the  family  physician 
should  not  lead  the  specialist  to  be  content  with  enucleation  only. 
The  contents  of  the  orbit  should  be  entirely  removed,  including  the 
eyelids. 

Dr.  Bulson  said  that  burns  of  the  eyeball  or  palpebral  conjunctiva 
are  always  serious  on  account  of  the  possible  adhesions  which  are 
difficult  to  prevent.  In  small  burns  adhesion  of  the  eyelid  to  the 
eyeball  may  be  prevented  by  keeping  the  lids  separated  with  1  to  5,000 
bichloride  vaseline.  For  extensive  burns  it  is  generally  necessary 
to  separate  the  lid  from  the  eyeball  by  plates  of  metal.  He  has  had 
good  results  from  a  hoe  shaped  retractor  made  out  of  pliable  metal 
with  which  the  lids  may  be  pulled  away  from  the  eyeball  and  held 
in  that  position  by  fastening  the  retractor  with  adhesive  plaster. 
He  has  had  little  success  with  paraffin  plates  advocated  bv  some. 
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He  considers  the  bichloride  vaseline  the  best  and  most  efficient 
dressing  which  can  be  applied. 

Regarding  malignant  growth  of  the  eye,  Dr.  Bulson  said  that  the 
prognosis  is  always  serious  for  the  reason  that  while  the  growth  may 
not  reappear  in  the  orbit  following  exenteration,  it  may  appear  by 
metastasis  in  some  other  organ  of  the  body.  He  said  he  had  removed 
malignant  growths  from  the  eye  several  times,  with  no  return  of 
the  growth  in  the  eye,  but  in  every  instance  excepting  one  or  two 
cases  now  under  observation,  patient  died  later  from  metastasis. 
The  round  celled  sarooma  is  particularly  apt  to  return  early  bv 
metastasis.  If  the  growth  is  intra-ocular  and  has  not  pierced  the 
tunics  of  the  eyeball,  enucleation  is  all  that  should  be  required. 

Dr  Porter  said  that  in  the  removal  of  malignant  growths  of  the 
eye  the  technique  should  vary  according  to  the  kind  of  malignancy 
found  present.  He  thought  in  the  removal  of  an  eyeball  containing 
sarcoma  the  important  thing  is  to  make  an  opening  in  the  conjunctiva 
and  pass  forceps  back  and  grasp  the  veins,  then  handle  the  eye  as 
little  as  possible  so  as  to  lessen  the  probability  of  metastasis. 

Dr.  Bulson  took  issue  with  Dr.  Porter  by  saying  that  if  the  sarcoma 
is  intra-ocular  and  has  not  pierced  the  tunics  of  the  eyeball,  the 
growth  is  not  disturbed  in  enucleation,  and  consequently  it  is  super¬ 
fluous  to  take  the  precautions  mentioned  by  Dr.  Porter.  It  is  not 
necessary  to  stir  up  the  growth  by  handling  in  order  to  have  metas¬ 
tasis. 

In  closing  the  discussion  Dr.  Havice  said  that  if  sarcoma  is  removed 
in  the' first  stage  there  is  little  likelihood  of  return.  In  the  second 
stage  in  which  the  growth  has  extended  beyond  the  tunics  of  the  eye, 
metastasis  is  very  apt  to  occur.  It  is  in  this  stage  that  complete 
exenteration  including  lids  should  be  made. 

Adjourned.  J.  C.  Wallace,  Secy. 

No  operation  for  sterility  in  the  female  should  be  performed  with¬ 
out  first  excluding  sterility  on  the  husband’s  part. 

Severe  and  repeated  headaches  may  be  due  to  the  unsuspected 
presence  of  otitis  media,  with  or  without  mastoiditis. 

The  twisting  of  the  pedicle  of  a  small  ovarian  cyst  may  simulate 
both  the  symptoms  and  the  signs  of  attacks  of  appendicitis. 

Do  not  be  too  hasty  in  ascribng  the  cause  of  pain  in  the  tendo 
Achilles,  or  Achilles  bursa,  to  an  ill-fitting  shoe.  First  exclude 
gonorrheal  infection. — American  Journal  of  Surgery. 
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Special  Number  of  Annals  of  Surgery — The  publishers  an¬ 
nounce  a  special  number  of  Annals  oj  Surgery  for  June.  It  promises 
to  be  a  remarkable  collection  of  choice  literature  on  modern  surgery. 
Each  article  will  be  a  practical  comprehensive  treatise  by  an  eminent 
specialist  who  has  actually  performed  the  operations  described.  The 
number  will  be  profusely  illustrated,  many  of  the  illustrations  being 
in  color.  The  number  will  sell  for  one  dollar. 


The  Thirteenth  Councillor  District  Medical  Society  met  at 

.  \ 

Goshen,  April  10th  under  the  presidency  of  Dr.  McDonald,  of  Warsaw. 
There  was  a  large  attendance,  a  good  program  and  lively  discussion. 


Fancy  and  Rural  Fisherman. 

I  like  to  go  a-fishin’ — always  did; 

An  always  like  to  have  some  friend  along. 
But  ’gee!  Ed  rather  go  alone  instid 
Of  goin’  with  one  what  goes  in  strong 
Fer  jinted  poles 
An’  silver  reel, 

An’  things  with  holes 
What  cost  a  deal, 

An’ fancy  basket, 

All  wicker  work, 

An’  gut,  dod  gast  it ! 

That  pike  can’t  jerk; 

An’  special  string 
To  string  ’em  on — - 
But  not  a  thing 
To  drink — dog-goned! 

Ed  much  more  lief  go  fish  and  go  alone 
With  tackle  worth  about  a  dime,  gee  whiz! — 
A  bamboo  pole  and  things  to  style  unknown, 
An’  bout  a  pint  of  stuff  for  rheumatiz. 
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Death  of  President  Buhl  of  Parke,  Davis  &  Company.  Mem- 
oriam  by  the  Board  of  Directors — Ten  and  a  half  years  ago 
Theodore  D.  Buhl  cast  in  his  lot  with  this  house.  Throughout  that 
period  he  has  given  us  the  benefit  of  his  large  experience,  his  sound 
judgment,  his  great  power  in  the  commercial  world,  his  granite 
credit  reared  on  an  unwavering  honesty.  As  President  of  the  house 
he  was  the  perfect  type  of  integrity  and  fidelity  to  all  the  stockholders. 
His  high  sense  of  duty  as  a  trustee  pledged  to  administer  the  property 
and  guard  the  interests  of  others,  was  ever  uppermost  in  his  thoughts. 
The  peculiar  responsibilities  and  hazards  of  our  work — our  obliga¬ 
tions  as  purveyors  to  the  medical  profession  and  to  suffering  hu¬ 
manity,  were  to  him  always  a  solemn  appeal.  The  ultimate  triumph 
of  character  was  with  him  a  conviction  as  deep  and  strong  as  instinct. 
The  remote  future  and  the  distant  prize  concerned  him  more  than 
the  present  gain. 

The  strength  which  he  gave  this  house  and  all  the  many  enter¬ 
prises  in  which  he  shared,  signally  exhibits  what  the  world  should 
realize  especially  at  this  hour — that  rich  men  of  unflinching  honesty 
and  sound  judgment  are  of  inestimable  value  to  their  communities. 
They  are  the  employers  of  labor,  the  authors  of  new  industries,  the 
creators  of  new  values,  the  pioneers  who  open  up  vast  avenues  of 
opportunity  for  their  followers.  As  they  succeed  or  fail,  the  com¬ 
fort,  the  very  bread,  of  thousands  is  assured  or  endangered.  We 
hear  much  these  days  of  unscrupulous,  predaceous  wealth,  but  what 
of  the  type  of  Theodore  Buhl — what  of  the  men  who  consider  the 
trust  of  their  fellowmen  the  best  of  their  possessions,  who  have  a 
horror  of  stock-jobbing  methods,  who  never  seek  an  unfair  advantage, 
who  never  lend  their  names  to  a  dubious  enterprise? 

As  a  director  Mr.  Buhl  was  the  soul  of  courtesy,  kindness  and  def¬ 
erence.  As  an  employer  he  was  considerate,  thoughtful,  mindful 
of  the  comfort,  interests  and  claims  of  his  employes.  To  their 
grievances  he  gave  always  a  patient  and  attentive  ear.  He  encour¬ 
aged  the  manly  expression  of  honest  opinion,  and  when  it  differed 
from  his  own  his  effort  was  to  convince  and  persuade,  not  to  invoke 
his  authority  or  impose  his  will. 

On  behalf  of  the  stockholders,  employes  and  executives  of  Parke, 
Davis  &  Company  we  record  this  testimony  to  the  lasting  service 
rendered  us  by  our  lamented  President.  To  the  members  of  the 
bereaved  family  we  offer  our  warm  and  heartfelt  sympathy.  May 
strength  be  theirs  to  bear  their  sorrow.  May  they  find  much  com¬ 
fort  in  the  memory  of  a  life  rich  in  well-doing  and  in  good  repute. 
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A  Christian  Science  Cure. 

It  was  on  a  Wednesday  evening  in  the  Christian  Science  Church, 
And  all  had  turned  attention  to  Miss  Priscilla  Birch, 

Who  arose  to  tell  the  brothers  of  the  very  wondrous  power 
That  Christian  Science  gave  her  in  a  very  trying  hour. 

“Of  course  you  all  don't  know  me,”  she  started  in  to  say, 

“But  1  must  tell  the  story  of  cures  I  saw  today, 

And  there  are  some  among  you  who  will  vouch  for  every  word 
When  I  have  finished  talking  and  all  of  you  have  heard. 

Now  I  felt  that  blessings  that  come  to  us  so  free 
To  help  us  in  our  sickness  must  all  in  justice  be 
Obtained  by  other  beings  and  so  I  reckon  that 
There’s  hope  in  Christian  Science  for  the  poor  domestic  cat. 

I  have  a  fine  Angora.  About  ten  days  ago 
She  had  a  lovely  litter  of  kittens,  don’t  you  know, 

But  sad  to  tell  you,  brothers,  by  fate  that’s  most  unkind, 

Each  one  of  these  small  kittens  was  sightless,  yes  sir,  blind! 

But  faith  surmounts  all  troubles,  and  this  I  do  declare, 

1  gave  them  daily  treatment  with  Christian  Science  prayer, 

And  while  they  seemed  resistent  to  every  prayer  and  thought. 

I  daily  went  on  treating  as  I  thought  I  really  ought. 

At  last,  ah!  what  rejoicing!  In  just  nine  fleeting  days 
I  learned  that  victory  cometh  to  him  who  rightly  prays. 

For  just  as  sure,  my  brothers,  as  stars  are  in  the  skies, 

On  my  ninth  day  of  treatment  faith  opened  up  their  eyes ! 

Now  who  can  raise  a  question  of  Christian  Science  powers? 

Who  will  not  say  our  science  most  every  ill  devours? 

Ah,  what  will  disbelievers  and  scoffers  say  to  that — - 

The  faith  that  cures  the  blindness  of  the  poor  benighted  cat?” 

And  the  two  delighted  sisters  who  sat  upon  the  end, 

They  bowed  their  heads  devoutedly  and  quietly  “Amened.” 

— Chicago  Clinic  and  Pure  JV aier  Journal. 

‘ Personals . 

Dr.  Wm.  B.  Fletcher,  Indianapolis,  one  of  the  best  known  physi¬ 
cians  in  the  middle  west,  died  in  Orlando,  Fla.,  April  25,  1907.  Dr. 
Fletcher  was  seventy-one  years  of  age,  and  was  considered  an  author¬ 
ity  upon  nervous  and  mental  diseases.  He  established  the  F’^tcher 
sanitorium  for  the  care  and  treatment  of  persons  suffering  from 
nervous  diseases,  and  the  institution  has  had  a  large  patronage. 
Dr.  Fletcher  studied  under  Aggassiz,  and  received  his  degree  from 
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the  College  of  Physicians  and  Surgeons  in  New  York  in  1859.  He 
was  a  surgeon  during  the  Civil  War,  and  a  prisoner  in  Libbey  prison. 
At  the  close  of  the  war,  .he  went  abroad  for  several  years  and  studied 
in  colleges  in  Paris,  Berlin,  Glasgow  and  Dublin.  Upon  his  return 
to  Indianapolis  he  was  made  a  professor  in  the  Indiana  Medical 
College,  a  position  which  he  held  up  to  the  time  of  his  death.  For 
five  years  he  was  at  the  head  of  the  city  dispensary  at  Indianapolis, 
which  he  established,  and  for  fifteen  years  he  was  connected  with 
St.  Vincent’s  hospital  as  consulting  or  visiting  physician.  He  was 
a  member  of  the  local,  state  and  national  medical  associations,  and 
many  other  scientific  societies.  He  was  a  man  of  broad  culture  and 
refinement,  with  a  lovable  disposition,  and  enjoyed  the  friendship  of 
a  large  number  of  prominent  people  in  all  walks  of  life. 

Dr.  J.  N.  Hurty,  secretary  of  the  Indiana  State  Board  of  Health, 
has  returned  from  the  annual  meeting  of  the  National  Association 
for  the  study  and  prevention  of  tuberculosis.  Dr.  Hurty,  who  is 
one  of  the  directors  of  the  Association,  opened  the  discussion  of  a 
paper  by  Dr.  Herman  M.  Biggs  on  Compulsory  Registration  and 
Examination  of  Tuberculosis.  Dr.  Hurty  reports  that  the  meeting 
was  attended  by  some  of  the  most  prominent  medical  scientists  in 
the  country,  and  the  papers  and  discussions  were  of  an  exceptionally 
high  order  of  merit. 

Dr.  H.  K.  Mouser,  of  the  class  of  1907  of  the  Indiana  Medical 
College,  has  entered  upon  his  duties  as  interne  at  the  Indiana  School 
for  Feeble  Minded  Youth. 

Dr.  Burkett,  of  Warsaw,  Ind.,  is  in  Hope  Hospital  convalescing 
from  an  operation  for  gall-stones. 


A  mass  protruding  from  the  rectum  of  an  infant  or  child  may  be 
an  intussusception  and  not  a  mere  prolapse. — American  Journal  of 
Surgery. 


Attacks  of  abdominal  pain  preceded  by  "rumbling”  of  the  bowels 
is  suggestive  of  some  obstructive  condition. — American  Journal  of 
Surgery. 
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$  Department  of  Medicine  and  Therapeutics  % 


In  Chars©  of  George  W.  McCasKey,  A.  M. .  M.  D.  ^ 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 


Cerebellar  Symptoms  of  Malaria. 

D’Alloceo  (Rif.  Med.,  January  5,  1907,  British  Medical  Journal) 
reports  the  case  of  a  woman,  aged  41,  suffering  from  malaria  with 
cerebellar  symptoms.  The  first  attack  of  malaria  came  on  when  she 
was  14  years  old,  and  was  accompanied  by  symptoms  somewhat  like 
those  now  observed,  namely,  difficulty  in  speaking  (dysarthria)  and 
disturbances  of  voluntary  movement,  which  passed  off  after  a  course 
of  quinine.  Until  the  end  of  July,  1906,  the  woman  had  no  attacks, 
but  on  the  25th  she  was  seized  with  malaria,  and  on  admission  to 
hospital  on  August  2nd  presented  the  following  symptoms:  Speech 
slow,  difficult,  and  scanning  in  character,  anxious  expression,  marked 
tremor,  deliberation  and  inco-ordination  on  attempting  voluntary 
movements,  whether  of  upper  or  lower  limbs.  This  intention  tremor 
is  more  marked  on  attempting  delicate  movements.  On  the  other 
hand,  when  once  the  patient  got  over  the  -fear  of  standing  alone,  she 
could  stand  for  a  long  time  without  fatigue,  and  similarly  with  other 
muscles,  so  that  she  could  remain  in  a  semi-cataleptic  state.  The 
cutaneous  and  tendon  reflexes  were  practically  normal,  no  Babinski 
reflex,  no  nystagmus,  and  no  fundus  changes  and  no  hysterical 
stigmata.  There  were  slight  headache,  and  the  spleen  was  moder¬ 
ately  enlarged.  The  contrast  between  the  disturbance  in  voluntary 
kinetic  equilibrium  and  the  preservation  of  voluntary  static  equil¬ 
ibrium  was  verv  marked.  No  cause  could  be  detected  other  than 
malaria. 


Inequality  of  Pupils  an  Early  Sign  of  Tuberculosis. 

Narich  (Rev.  med.  de  la  Suisse  romande,  December  20,  1906,  British 
Medical  Journal)  observed -inequality  of  pupils  in  4  of  27  cases  (14.8 
per  cent)  of  incipent  tuberculosis.  (1)  A  previously  healthy 
woman,  aged  45,  became  emaciated  and  was  steadily  losing  strength. 
The  evening  temperature  was  usually  about  98.7°  F.  She  suffered 
from  articular  and  muscular  pain,  sweats,  and  frequent  attacks  of 
left  trigeminal  neuralgia.  There  was  a  harsh  respiration  with  pro¬ 
longation  of  expiration  at  the  left  apex.  A  few  days  later  she  was 


The  Fort  Wayne  Medical  Journal-Magazine 


1 8 1 


seized  with  a  typical  attack  of  tuberculous  articular  rheumatism. 
Salicylate  of  sodium  failed  to  relieve.  Before  the  onset  of  this  attack 
the  right  pupil  was  dilated  and  the  left  contracted.  Both  pupils 
reacted  to  light  and  accommodation.  If  the  left  pupil  was  dilated 
with  atropine,  the  mydriasis  persisted  longer  than  usual.  Vision  was 
normal..  (2)  A  boy,  aged  10,  had  a  year  before  coming  under  the 
writer’s  observation  had  an  attack  of  left  tuberculous  pleurisy.  There 
were  no  abnormal  physical  signs  except  an  indistinct  pleural  rub  on 
the  left  side.  The  pupils  were  unequal,  there  being  left  mydriasis. 
Vision  was  normal.  (3)  A  girl,  aged  5,  had  broncho-pneumonia  at 
3.  She  had  since  been  delicate,  was  constantly  contracting  colds, 
and  was  anaemic.  There  were  anorexia,  sweats  and  frequent  attacks 
of  trigeminal  neuralgia.  The  pulse  was  85  to  95.  Growth  was 
retarded.  The  pupils  were  unequal,  the  left  being  dilated.  (4)  A 
man,  aged  28,  whose  parents  had  both  died  of  tuberculosis,  had 
tuberculous  teno-synovitis  of  the  flexors  of  the  foot,  for  which  an 
operation  was  performed.  Subsequently  he  suffered  from  febrile 
gastric  attacks,  and  the  pulse  was  permanently  frequent.  Auscul¬ 
tation  revealed  nothing  abnormal  in  the  lungs.  When  seen  five 
years  later  there  was  right  mydriasis  and  left  myosis.  Though 
inequality  of  pupils  is  of  little  importance  compared  with  some  of 
the  other  signs  of  incipient  latent  tuberculosis,  it  may  when  combined 
with  one  or  more  of  these  symptoms  clinch  the  diagnosis.  Absolute 
proof  of  the  tuberculous  nature  of  the  disease  was  wanting  in  case  3, 
but  in  the  others  the  diagnosis  was  indisputable.  The  sign  has 
previously  been  described. 


DEPARTMENT  OF  SURGERY 
GYNAECOLOGY  and  OBSTETRICS 


In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D. 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


‘Bier’s  Method. 

It  would  seem  that  practitioners  have  paid  too  little  attention  to 
the  use  of  hyperemia  according  to  Bier’s  method  in  the  treatment 
of  infections.  McArthur  says  that  it  is  incumbent  upon  the  surgeon 
to  give  his  patients  the  benefit  of  the  vaccine  treatment  and  the 
congestive  treatment  in  addition  to  the  operative  treatment  neces- 
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sary.  In  the  course  of  a  paper  on  Bier’s  method  (Detroit  Medical 
Journal,  February,  1907)  Max  Ballin,  of  Detroit,  says: 

“What  are  the  results  of  this  treatment  in  acute  suppuration?  In 
Bier’s  own  words,  The  stopping  of  a  beginning  purulent  process  is 
the  most  successful  treatment  by  congestive  hyperaemia.’  For 
instance,  metastatic,  that  is  pyemic  inflammation  of  joints  which 
after  our  experience  usually  leads  to  suppuration,  disappear  under 
this  treatment  in  a  very  few  days.  The  earlier  the  congestion  is 
applied  in  this  case,  the  better  the  result.  Fistulas  in  surgical  wounds, 
which  as  every  one  knows  are  often  very  stubborn,  heal  surprisingly 
quickly  under  the  suction  apparatus. 

“  It  is  to  be  understood  that  all  abscesses  have  to  be  incised,  even 
if  the  congestive  treatment  is  applied,  and  he  who  neglects  the  evac¬ 
uation  of  pus,  will  not  have  good  results  from  the  treatment.  The 
result  of  the  congestive  hyperaemia  in  suppuration,  is  the  prevention 
of  abscesses,  or  if  those  have  formed,  the  strict  localization  of  ab- 
*  scesses,  prevention  of  spreading,  quicker  cure  and  less  loss  of  function 
and  less  crippling,  as  is  so  frequent,  especially  after  suppuration  of 
tendons  and  joints.  My  personal  experience  with  this  method  in 
acute  suppurations  has  been  quite  satisfactory.  I  will  mention  only 
a  few  characteristic  instances. 

“(F)  I  had  myself,  a  so-called  beginning  Tun-around’  on  the  nail 
of  the  right  thumb  that  caused  me  a  sleepless  night.  I  expected  to 
have  an  abscess — the  tissue  was  reddened  around  the  nail.  Next 
morning,  I  applied  the  suction  apparatus  and  afterwards  left  a  small 
rubber  bandage  around  the  finger  for  several  hours.  The  pain 
stopped  immediately,  and  it  did  not  come  to  any  suppuration. 

“(2.)  A  case  of  carbuncle.  A  young  lady  came  to  my  office  with 
a  good  sized  carbuncle  on  her  neck.  There  was  no  liquification  at 
the  first  consultation.  I  made  a  small  incision  in  the  middle  of  the 
carbuncle  (about  dollar  sized),  the  incision  being  no  more  than  a 
lancing.  I  could  see  that  we  had  a  deep  going  necrosis,  but  no  pus. 

I  applied  the  suction  cup  over  the  incision  for  a  half-hour  (the  suction 
applied  should  be  light  in  these  cases,  that  is  the  rubber  ball  should 
only  be  slightly  compressed),  the  patient  returned  after  twenty-four 
hours.  To  my  surprise,  in  taking  off  the  wet  dressing  I  had  applied, 
the  whole  necrosis  escaped  leaving  a  clean  wound  which  rapidly 
healed. 

Speaking  of  mastitis  he  says:  .$• 

“This  treatment  usually  gives  ideal  results.  It  usually  leads  to 
an  entire  functional  restitution  of  the  lactal  glands,  nursing  does  not 
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have  to  be  interrupted  and  the  whole  process  usually  disappears  in 
six  days.  I  wish  you  would  notice  the  difference  from  the  old  treat¬ 
ment  with  large  incisions,  that  stop  the  function  of  the  incised  part  of 
the  gland,  and  usually  prevent  further  nursing  from  the  infected 
breast.  Bier’s  treatment  has  been  used  in  all  kinds  of  purulent 
diseases.  It  grieves  me  to  say  on  account  of  my  friendship  for  ear 
specialists,  that  the  operations  for  mastoid  affections  also  will  be 
limited  by  this  method.  I  cannot  give  you  tonight  the  technic  of 
every  one  of  these  cases,  for  instance,  in  mastoid  affection,  the  con¬ 
stricting  bandage  is  applied  right  around  the  neck.  I  just  want  to 
assure  you  that  it  is  worth  while  for  every  one  of  us  to  study  this 
method  accurately.” 

Further  the  following  occurs: 

The  wise  physician  will  know,  and  see  when  to  supplement  the 
congestive  treatment  by  incisions,  and  if  we  can  confirm  Bier's  use 
by  healing  these  suppurations  quicker,  especially  on  the  hands, 
without  impairing  the  function  of  the  fingers,  a  great  advance  in 
surgery  will  be  accomplished. 

The  only  contra-indications  to  using  the  hypenemising  treatment 
in  acute  inflammation,  seem  to  be  erysipelas  and  thrombosed  veins. 
The  bandages  should  not  be  applied  over  erysipelatous  regions  or 
over  thrombosed  veins,  as  it  has  been  seen  that  erysipelas  spreads 
rapidly  over  these  regions,  by  the  constriction  of  the  bandage,  and 
thrombi  naturally  can  be  carried  away  by  the  pressure  of  the  ban¬ 
dages.  Diabetic  carbuncles  are  benefited  by  the  method  according 
to  some  authors,  others  object  to  the  method  in  the  presence  of 
diabetes. 

"The  congestive  hyperaemia  has  also  been  used  with  splendid 
success  in  the  treatment  of  gonorrheic  arthritis,  and  I  personally 
believe  that  we  finally  have  in  this  a  method  by  which  we  are  able 
to  fight  this  very  painful  and  disastrous  affection. 


Treatment  of  Symptoms. 

We  are  even  yet  too  much  given  to  the  treatment  of  symptoms 
without  exhausting  all  means  of  ascertaining  their  causes.  A  nasal 
hemorrhage  is  controlled  by  plugging  or  styptics  and  the  underlying 
nephritis  or  ulceration  remains  undiscovered  until  too  late.  Metror¬ 
rhagias  also  are  treated  with  hot  douches  and  ergot  until  a  fatal 
septicemia  is  set  up  by  retained  secundaries,  or  a  carcinoma  pro¬ 
gresses  beyond  the  operative  stage.  Belly  pain  is  treated  by  ano¬ 
dynes  until  death  is  unavoidable,  when  without  anodynes  a  diagnosis 
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could  have  been  made  and  death  averted  by  proper  measures.  Don’t 
obscure  diagnostic  symptoms  by  drugs. 


Uterine  Cancer. 

Were  it  not  that  one  is  almost  daily  hearing  the  remark  from 
physicians  that  he  does  not  think  such  and  such  a  case  is  one  of 
cancer  because  there  is  no  odor  to  the  discharge,  and  no  cachexia, 
one  would  feel  like  excusing  himself  for  reiterting  the  fact  that  if 
one  waits  until  these  symptoms  manifest  themselves  before  making 
a  diagnosis  he  will  have  made  his  diagnosis  too  late  to  do  his  patient 
any  material  good. 


Urinary  Lithiasis. 

In  a  paper  on  this  subject  in  the  Annals  oj  Surgery  for  April,  1907, 
by  Dr.  Charles  Lester  Leonard,  the  following  good  advice  is  given: 
“With  the  knowledge  that  so  many  patients  pass  calculi,  and  an 
accurate  method  of  determining  their  size  and  location,  it  is  rational 
therapy  to  permit  nature  to  accomplish  that  which  she  has  accom¬ 
plished  in  a  large  number  of  cases.  Because  of  the  exact  knowledge 
obtainable  the  patient’s  safety  can  be  guarded  during  such  expectant 
treatment  and  operation  can  be  directed  to  the  seat  of  obstruction 
if  it  is  needed.  It  is  however  irrational  to  operate  because  a  calculus 
has  been  detected  unless  it  threatens  the  integrity  and  functional 
life  of  the  kidney.” 


BOOK  REVIEW  S 


THE  READY  REFERENCE  HANDBOOK  OF  DISEASES  OF  THE  SKIN.  By  Geoi^-i  Thomas 
Jackson,  M.  D.  (Col.),  Professor  of  Dermatology  in  the  Woman’s  Medical  College  of  the 
New  York  Infirmary  and  in  the  Medical  Department  of  the  University  of  Vermont. 
With  75  illustrations.  Fifth  Edition,  revised  and  enlarged.  Lea  Brothers  &  Co.,  New 
York  and  Philadelphia,  1899. 


This  monograph  has  deservedly  reached  a  fifth  edition  and  is 
particularly  well  adapted  to  the  needs  of  the  general  practitioner 
who  does  not  want  to  wade  through  a  ponderous  volume  on  derma¬ 
tology.  This  edition  has  been  thoroughly  revised,  some  of  it  re¬ 
written  with  a  slight  increase  in  size  over  the  previous  editions.  In 
a  very  interesting  chapter  on  therapeutic  notes  the  author  considers 
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the  newer  remedies  in  the  treatment  of  skin  disease  some  of  which 
appear  to  be  of  great  value. 

The  diseases  of  the  skin  are  arranged  alphabetically  which  probably 
has  its  advantages  in  so  complex  a  subject  as  dermatology,  but  it 
does  not  appear  on  the  surface  to  be  thoroughly  scientific  in  character. 
Imagine  a  work  on  medicine  which  an  alphabetical  arrangement  in 
which  dysentery,  diphtheria,  diabetes  and  dengue  were  discussed  in 
juxtaposition.  This  would  be  strictly  analogous  to  the  arrangement 
here  given.  This  is  not  intended  as  a  damaging  criticism  to  this 
particular  book.  The  other  size  brochures  on  this  subject  are  arranged 
the  same  way,  and  it  possibly  has  its  advantages  for  a  book  of  this 
character,  but  the  physician  must  have  a  general  knowledge  of 
dermatology  before  he  can  readily  turn  to  a  chapter  which  will  help 
him  in  the  diagnosis  and  treatment  of  an  individual  case. 

The  book  cordially  is  recommended  to  the  general  practitioner 
as  one  of  the  best  of  the  smaller  treatises,  occupying  as  it  does  a 
medium  position  between  the  extensive  works  adapted  to  the  use  of 
the  specialist  and  some  of  the  ultra-abbreviated  compends  which  are 
not  worth  shelf  room.  G.  W.  McC. 


PLASTER  OF  PARIS  AND  HOW  TO  USE  IT.  By  Martin  W.  Ware,  M.  D.,  Adjunct  Attending 
Surgeon,  Mount  Sinai  Hospital;  Surgeon  to  the  Good  Samaritan  Dispensary;  Instructor 
in  Surgery,  N.  Y.  Post  Graduate  Medical  School.  12mo;  72  illustrations,  about  100 
pages.  Surgery  Publishing  Co.,  92  William  St.,  New  York  City.  Cloth  $1.00. 

In  a  terse,  plain,  methodical  way  the  author  of  this  small  volume 
tells  when  and  how  to  use  plaster  of  paris  in  surgery,  including  dental 
surgery  and  the  making  of  models.  A  monograph  of  more  practical 
value  has  not  appeared  lately.  M.  F.  P. 


TUBERCULOSIS  AS  A  DISEASE  OF  THE  MASSES  AND  HOW  TO  COMBAT  IT.  Fourth 
Issue  revised  and  illustrated  with  Supplement  on  Home  Hygiene,  School  Hygiene, 
Installation  of  the  Sanatorium  Treatment  at  Home,  and  a  Historical  Review  of  the 
/Anti-Tuberculosis  Movement  in  the  United  States.  Prize  Essay  by  S.  A.  Knopf,  M.  D., 
New  York  Director  in  the  National  Association  for  the  Study  and  Prevention  of  Tuber¬ 
culosis;  Associate  Director  of  the  Clinic  for  Pulmonary  Diseases  of  the  Health  Depart¬ 
ment;  Visiting  Physician  to  the  Riverside  Sanatorium  for  Consumptives  of  the  City  of 
New  York,  etc.  Published  by  Fred.  P.  Flori,  514  E.  82nd  St.,  New  York,  1907. 

A  new  edition  of  Dr.  Knopfs  monograph  on  tuberculosis  is  a 
matter  of  congratulation  as  the  eminent  position  of  its  author  in 
this  department  of  medicine  gives  unusual  weight  to  anything  he 
may  say  on  the  subject.  Its  intrinsic  value  may  be  surmised  from 
the  fact  that  it  has  been  translated  into  some  twenty  foreign  lan¬ 
guages,  a  recognition  and  honor  rarely  accorded  to  any  work.  The 
brochure  was  awarded  the  International  prize  by  the  International 
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Congress  to  combat  tuberculosis  as  a  disease  of  the  masses,  by  a 
committee  of  the  Berlin  Congress  of  1899.  The  subject  is  treated 
from  a  popular  point  of  view  and  it  is  very  much  to  be  desired  that 
its  distribution  should  be  widespread'.  Associations  for  the  preven¬ 
tion  of  tuberculosis,  medical  societies  and  charity  organizations 
would  do  well  to  interest  themselves  in  its  distribution. 

There  are  perhaps  few  diseases  the  etiology,  pathology  and  pro¬ 
phylaxis  of  which  are  as  well  understood  as  are  those  of  tuberculosis 
and  it  is  simply  a  question  of  will,  and  ways,  and  means  to  stamp  the 
disease  out  of  existence.  This  proposition  is,  I  believe,  beyond  suc¬ 
cessful  refutation  and  when  beside  this  is  placed  the  tremendous 
mortality  and  disability  produced  by  tuberculosis  it  constitutes  an 
indictment  of  modern  civilization  which  ought  to  startle  and  awaken 
the  conscience  of  the  world.  G.  W.  M. 


MANUAL  OF  CLINICAL  CHEMISTRY.  By  A.  E.  Austin,  A.  B.,  M.  D.,  Professor  of  Medical 
Chemistry  and  Toxicology  in  the  Medical  Department  of  Tufts  College,  Boston.  Boston, 
U.  S.  A.  D.  C.  Heath  &  Co.,  Publishers,  1907. 

This  little  volume  of  less  than  300  pages  does  not  pretend  to  con¬ 
tain  a  complete  discussion  of  the  subject  of  clinical  chemistry,  but  is 
designed  for  second  course  students  in  a  medical  college,  but  will  be 
found  very  interesting  reading  and  a  safe  guide  for  the  general 
practitioner  who  does  not  care  to  go  deeply  into  the  subject  and 
wishes  to  get  the  points  quickly.  It  is  fairly  well  illustrated  and 
can  be  recommended  as  filling  the  field  for  which  it  is  intended. 

G.  W.  McC. 


PARAFFIN  IN  SURGERY.  A  critical  and  clinical  study  by  Wm.  H.  Luckett,  M.  D.,  Attending 
Surgeon  Harlem  Hospital,  Surgeon  to  the  Mount  Sinai  Hospital  Dispensary  of  New 
York,  and  Frank  I.  Horne,  M.  D.,  formerly  Assistant  Surgeon  Mount  Sinai  Hospital 
Dispensary.  12mo;  38  illustrations;  118  pages.  Surgery  Publishing  Co.,  92  William 
St.,  New  York  City.  Cloth  $2.00. 

This  little  book  treats  the  subject  in  a  very  complete  though  not 
exhaustive  way,  including  the  history,  the  immediate  and  ultimate 
disposition  of  the  paraffin,  the  indications  for  its  use,  the  dangers 
and  methods  of  avoiding  them,  unsatisfactory  results  and  their 
causes,  the  clinical  and  physical  characters  of  paraffin,  the  technic 
and  instrumentarium  and  a  report  of  the  author’s  experience  in  64 
cases.  The  bibliography  is  given  and  the  book  is  well  indexed  and 
illustrated.  M.  F.  P.- 
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EDITORIALS 


American  Medical  Association  Session. 

( Atlantic  City,  June  4=7,  190 7.) 

For  the  third  time  within  a  few  years  Atlantic  City  has  had  the 
honor  of  entertaining  the  American  Medical  Association..  It  is  an 
IL  ideal  place  for  conventions,  and  we  venture  to  say  that  the  major¬ 
ity  of  the  members  would  be  satisfied  to  have  Atlantic  City  chosen 
as  the  permanent  place  of  meeting.  The  only  objection  to  such  a 
pi  is  that  with  a  membership  covering  the  entire  United  States 
a  little  unfair  to  compel  those  members  living  in  the  central 
Western  states  to  travel  so  far  each  year  in  order  to  attend  the 
But  the  Association  is  now  so  large  that  it  is  difficult  for 
ie  largest  cities  of  the  country  to  give  proper  entertainment, 
:a  question  if  the  members  would  not  prefer  to  travel  a  little 
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farther  rather  than  go  to  more  accessible  places  where  the  facilities 
for  caring  for  the  Association  are  inadequate. 

Fortunately  the  weather  throughout  the  entire  Atlantic  City 
session  was  all  that  could  be  desired  and  while  it  was  a  little  too 
cool  for  sea  bathing,  the  visitors  enjoyed  the  sunshine  and  clear, 
bracing  atmosphere,  and  the  attractiveness  of  the  resort,  with  its 
famed  Board  Walk,  ample  and  excellent  hotel  accommodations,  and 
the  sociability  which  always  goes  with  the  annual  session  of  the 
Association. 

The  attendance  was  not  quite  as  large  as  at  Boston,  though 
larger  than  at  any  other  previous  meeting.  The  attendance  at  the 
section  meetings  is  reported  as  being  larger  than  ever  before,  and 
this  may  be  accounted  for  on  the  ground  of  better  scientific  pro¬ 
grammes.  Another  thing  which  added  to  the  attendance  at  sections 
was  the  fact  that  there  were  no  outside  distractions,  such  as  clinics, 
excursions,  etc.,  which  at  Boston  and  other  cities  took  many  mem¬ 
bers-  away  from  the  regular  scientific  work.  The  Section  on 
Otology,  which  heretofore  has  been  one  of  the  small  sections,  had  a 
larger  attendance  than  ever  before,  some  meetings  numbering  fully 
500.  The  pre-session  reprints,  adopted  after  the  Section  on  Ophthal¬ 
mology  made  such  a  success  of  that  feature,  proved  a  drawing  card 
and  greatly  facilitated  the  work  of  the  Section  and  improved  the 
quality  of  the  discussion.  Between  2,500  and  3,000  people  attended 
the  combined  meeting  of  the  Sections  on  Practice  of  Medicine  and 
Surgery,  Anatomy,  Pathology  and  Physiology.  The  Section  on 
Ophthalmology,  one  of  the  large  sections  of  the  Association,  had 
an  attendance  of  between  600  and  700  at  some  meetings.  The 
Section  on  Gynecology  also  had  a  very  large  attendance  as  usual. 
In  all  of  the  sections  the  scientific  work  was  reported  as  being  of  the 
highest  order. 

The  House  of  Delegates  transacted  its  business  promptly  and 
without  friction.  The  Avork  was  greatly  facilitated  by  placing  in 
the  hands  of  the  members  printed  reports  of  the  various  commit¬ 
tees,  thus  enabling  members  to  thoroughly  digest  the  reports  before' 
acting  upon  them. 

The  scientific  exhibit  and  the  commercial  exhibit,  both  held  in  m 
large  hall  on  Young’s  Pier,  Avere  well  attended  at  all  times,  a  care-' 
ful  check  indicating  that  more  than  5,000  people  visited  this 
each  day.  The  scientific  exhibit  was  of  unusual  interest  ajp^qix| 

credit  to  those  who  had  it  in  charge.  The  exhibits  were  arranged* 

Ji/Dfu 


The  Fort  Wayne  Medical  Journal-Magazine 


189 


in  such  manner  that  they  could  be  carefully  examined,  and  the 
success  of  the  exhibit  was  promoted  by  a  series  of  demonstrations 
and  lectures  by  prominent  authorities. 

The  entertainments  were,  as  usual,  a  feature  of  the  session.  With 
one  or  two  exceptions  the  sections  abandoned  the  customary  dinner 
or  smoker  on  the  first  evening  and  devoted  themselves  to  reunions 
planned  and  carried  out  by  some  of  the  large  medical  institutions 
of  the  country.  The  Section  on  Ophthalmology  had  a  scientific 
meeting  on  the  first  evening,  two  notable  addresses  being  delivered. 

The  president’s  reception  was  the  brilliant  social  event  of  the 
session  and  it  was  largely  attended.  Notwithstanding  the  spacious 
quarters  occupied  many  found  it  impossible  to  reach  the  receiving 
line  owing  to  the  immense  crowd.  Dancing  was  also  a  laborious 
effort  on  account  of  the  congested  condition  of  the  hall. 

The  various  private  and  public  smokers  and  concerts  of  each 
evening  were  well  attended,  and  the  amusement  resorts  on  the 
Board  Walk  were  liberally  patronized.  Old  Vienna,  a  music  hall 
furnishing  vaudeville  entertainments  and  refreshments  of  various 
kinds,  was  a  popular  resort  with  the  visitors,  and  the  managers  will 
probably  not  soon  forget  the  enthusiasm  of  the  physicians  and  their 
wives  who  congregated  there  in  great  numbers  -and  persisted  in 
singing  songs  and  toasting  each  other,  much  to  the  consternation  of 
the  paid  orchestra  and  other  artists  of  the  resort. 

The  election  of  officers  proved  generally  satisfactory  and  resulted 
as  follows :  President,  Dr.  Herbert  L.  Burrel,  Boston ;  first  vice- 
president,  Dr.  Edwin  Walker,  Evansville,  Ind. ;  second  vice-presi¬ 
dent,  Dr.  Hiram  R.  Burton,  Lewes,  Del. ;  third  vice-president,  Dr. 
Geo.  W.  Crile,  Cleveland;  fourth  vice-president,  Dr.  W.  Blair 
Stewart,  Atlantic  City;  general  secretary,  Dr.  Geo.  H.  Simmons, 
Chicago ;  treasurer,  Dr.  Frank  Billings,  Chicago,  The  members  of 
the  board  of  trustees  whose  terms  had  expired  were  all  re-elected, 
and  are  as  follows:  Drs.  T.  J.  Happel,  Trenton,  Tenn. ;  W.  W. 
Grant,  Denver,  and  Philip  Marvel,  Atlantic  City. 
tyThe  House  of  Delegates  unanimously  passed  a  motion  making 
Carl  Hess,  of  Wurzburg,  Germany,  and  Prof.  L.  Killian,  of 
fiburg,  Germany,  honorary  members  of  the  Association.  Prof, 
^delivered  a  highly  scientific  and  scholarly  address  before  the 
on  Ophthalmology,  and  Prof.  Killian  performed  a  like 
|f or  the  Section  on  Otology,  Laryngology  and  Rhinology. 
election  of  Chicago  as  the  meeting  place  for  1908  met  with 
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general  favor.  It  has  been  twenty  years  since  the  Association  met 
in  Chicago  and  as  the  Association  has  its  home  there  now,  owning 
its  own  property  which  includes  one  of  the  finest  and  best  equipped 
printing  establishments  in  the  country,  it  will  be  a  treat  for  the 
members  to  meet  in  Chicago  and  become  more  intimately  acquainted 
with  the  business  affairs  of  the  Association.  It  is  doubtful  if  Chi¬ 
cago  could  have  cared  for  the  Association  this  year,  as  her  hotels 
are  generally  crowded,  but  before  the  coming  year  three  or  four 
large  new  hotels  will  have  been  completed,  and  the  hotel  associa¬ 
tion  of  the  city  has  guaranteed  to  take  care  of  the  Association  next 
year  in  a  creditable  manner  and  without  any  increase  in  rates  which 
has  been  such  an  objectionable  feature  at  some  of  the  other  cities. 

Medical  men  have  reason  to  be  proud  of  the  American  Medical 
Association,  which  now  has  on  its  membership  rolls  over  28,000 
names  and  publishes  the  best  medical  journal  in  the  world,  having 
nearly  50,000  subscribers.  The  sections  of  the  Association  represent 
the  cream  of  the  profession  in  the  various  specialties,  and  the  scien¬ 
tific  work  done  by  the  sections  is  of  the  highest  order,  y 

The  growth  and  importance  of  the  Association  is  due  to  a  grow¬ 
ing  sentiment  in  the  medical  profession  in  favor  of  closer  relations 
among  medical  men,  and  a  recognition  of  the  fact  that  a  great 
medical  organization  is  the  principal  factor  in  medical  progress 
and  in  the  furtherance  of  a  national  sentiment  toward  improvement 
in  measures  pertaining  to  public  health,  sanitation,  medical  legis¬ 
lation,  and  other  things  vital  to  the  life  of  the  medical  profession. 

No  small  part  of  the  success  of  the  Association  can  be  attributed 
to  Dr.  J.  N.  McCormack,  the  organizer  for  the  Association,  who  in 
his  talks  before  medical  societies  and  the  public  in  every  state  in  the 
union  has  done  remarkable  work  in  stimulating  a  healthy  interest  in 

medical  affairs. 

To  Dr.  Geo.  H.  Simmons,  the  secretary  of  the  Association,  is  also 
due  great  credit  for  his  zeal  and  industry  in  so  creditably  caring  jj 
for  the  responsibilities  attendant  upon  his  position  as  editor  of  t  he 
Journal  of  the  A.  M.  A.,  and  his  official  duties  as  secretary.  In  th|j||j 
face  of  persistent  and,  in  some  cases,  vicious  opposition  from 
a  few  influential  members  of  the  Association,  and  an  unfrf 
attitude  on  the  part  of  the  so-called  independent  medical  presa 
Simmons  has  gone  forward  with  his  plans  and  work  in  accoj| 
with  his  ideas  of  progressiveness,  ethics,  right  and  justice, 
results  accomplished  and  the  manner  of  doing  it  now  hasc 
proval  of  every  right-thinking  man  in  the  Association.  « 
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The  Board  of  Trustees  also  merit  a  word  of  praise  for  their 
work,  a  thankless  job,  in  caring  for  the  Association’s  financial  inter¬ 
ests.  Their  work  has  shown  that  they  fully  recognize  the  necessity 
of  exercising  the  keenest  business  acumen  in  dealing  with  the  many 
and  large  business  affairs  of  the  Association,  and  they  have  met  the 
responsibilities  in  a  manner  creditable  to  themselves  as  well  as  the 
Association. 

Medical  men,  therefore,  should  be  proud  of  the  American  Medical 
Association  and  of  the  fact  that  its  affairs  from  an  ethical,  scientific, 
and  business  standpoint  have  been  conducted  so  admirably.  We 
have  no  sympathy  or  encouragement  for  the  disgruntled  members 
of  the  Association  who  criticise  on  purely  selfish  grounds,  and  we 
hope  that  with  the  Atlantic  City  session  we  have  seen  the  last  of 
the  strenuous  and  unwarranted  opposition  to  the  present  policy  of 
the  Association.  The  American  Medical  Association  is  the  largest 
and  best  medical  organization  in  existence.  It  exemplifies  the  Amer¬ 
ican  spirit  of  progressiveliess  and  it  should  be  the  duty  as  well  as 
the  pleasure  of  every  reputable  physician  to  support  and  encourage 
it  to  the  best  of  his  ability.  A.  E.  B.  Jr. 


Uhe  Address  of  the  President  of  the  A.  M.  A. 

At  the  Atlantic  City  session  of  the  A.  M.  A.  President  Win.  J. 
Mayo  delivered  a  short  address  before  the  members  of  the  House 
of  Delegates,  which  we  think  deserving  of  reproduction,  and  which 
in  part  is  as  follows : 

‘‘The  American  medical  profession  is  to  be  congratulated  on  the 
extraordinary  influence  for  good  brought  about  by  this  organization, 
largely  through  the  efforts  of  the  Secretary-Editor,  Dr.  Geo.  H. 
Simmons.  By  virtue  of  my  office  I  have  been  thrown  in  close  asso¬ 
ciation  with  Dr.  Simmons,  and  I  take  this  occasion  to  express  pub¬ 
licly  my  high  admiration  for  him  and  his  work.  His  courage  in 
fighting  for  the  best  interests  of  the  profession  as  a  whole,  often 
at  a  personal  sacrifice,  must  commend  itself  to  every  right  thinking 
"pan. 

~W  The  Journal,  of  which  he  is  the  guiding  spirit,  is  the  greatest 
ijpffical  periodical  the  world  has  ever  known,  having  a  circulation 
nost  50,000.  During  the  last  year  I  have  met  a  large  number 
languished'  foreign  men  of  our  profession,  and  I  can  assure 
it  their  appreciation  of  the  high  scientific  standard  of  our 
jrgan  has  been  most  gratifying.  To  the  efficient  chairman 
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of  the  Committee  on  Organization,  Dr.  J.  N.  McCormack  the  Asso¬ 
ciation  owes  a  debt  of  gratitude.  His  rare  insight  m  o  the  neces¬ 
sities  of  the  profession,  and  his  grasp  of  the  essentials  which  are 
necessary  to  give  to  medicine  a  commanding  influence  with  the  pub¬ 
lic  at  large  makeshis  work  extraordinarily,  valuable. 

“And  finally,  I  must  pay  tribute  to  the  Board  of  Trustees,  not  m 
the  perfunctory  expressions  of  one  who  is  about  to  sever  slight  offi¬ 
cial  connection  with  them,  but  rather  as  one  who  wishes  to  express 
his  real  appreciation  of  their  wise  control  of  the  -affairs  of  the 
Association,  a  control  which  has  enabled  the  American  Medical 
Association  to  become  the  largest  and  most  powerful  medical  organi- 
zation  in  the  world. 

“First.  The  report  of  the  Committee  on  Medical  Legislation. 

I  would  like  to  direct  your  especial  attention  to  four  problems . 

“First.  The  report  of  the  Committee  on  Medical  Association. 
This  question  is,  perhaps,  the  most  vital  of  all,  for  the  future  of  the 
medical  profession  lies  in  the  character  and  training  of  the  young 
men  who  go  to  fill  up  its  ranks.  The  time  has  gone  by  when  any 
band  of  men,  even  if  their  motives  are  of  the  highest,  shall  be  al¬ 
lowed  tu  organize  a  medical  college  and  at  their  own  free  will  give 
the  title  of  “Doctor  of  Medicine.”  While  the  Association  has  no 
legal  authority  in  this  matter,  its  weight,  if  brought  to  bear  as  a  . 
moral  force,  should  be  sufficient  to  correct  these  evils. 

“Second.  The  Council  on  Pharmacy  and  Chemistry  is  doing  a 
work  of  unexampled  importance  for  the  men  who  are  now  engaged 
in  the  practice  of  medicine.  The  proprietary  medicine  habit  of 
physicians  has  been  in  its  way  even  more  scandalous  than  the 
1  ‘  patent-medicine  ’  ’  habit  of  the  public  at  large,  because  we  are  at 
least  supposed  to  know  better.  The  work  of  the  Council  on  Phar¬ 
macy  and  Chemistry  should  be  encouraged  by  every  means  in  our 
power.  We  should  not  only  expose  the  fraudulent  character  of  the 
claims  of  the  proprietary  people,  but  we  should  encourage  the  hon-  J 
est  firms  which  are  making  scientific  preparations  of  known  com-  A 
position. 

‘  ‘  Third.  The  question  of  fees  for  the  examination  of  life  insur-/ 
ance  should  be  amicably  adjusted  if  possible.  This  matter 
cerns  at  least  10  per  cent  of  the  profession  and  has  been  the 
of  much  feeling  within  our  ranks.  There  are  indications  tha^| 
of  the  large  insurance  companies  would  be  glad  to  adjust  tin 
ences.  Your  Committee  on  Insurance  has  a  report  to  mak( 
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subject,  and  I  believe  that  the  profession  at  large  would  accept 
without  question  the  unanimous  action  of  the  House  of  Delegates.  ’  ’ 


The  Life  Insurance  Scandals. 

Evidence  has  been  produced  to  show  that  the  recent  scramble  for 
offices  in  the  three  large  life  insurance  companies  that  have  just  held 
elections  has  developed  some  startling  ideas  as  to  what  constitutes 
honesty  in  the  management  of  large  affairs.  The  discovery  that  the 
old  officers  were  guilty  of  the  most  astounding  rascality  of  every 
description  did  not  seem  to  point  a  moral,  for  the  so-called  repre¬ 
sentatives  of  the  policy-holders  have  shown  themselves  equally 
guilty  of  rascality  in  their  endeavors  to  displace  the  old  officers. 
To  the  ordinary  observer  this  would  seem  to  indicate  that  the  duty 
of  handling  and  caring  for  the  millions  of  money  belonging  to  the 
policy-holders  carries  with  it  such  a  great  opportunity  for  graft  that 
it  is  next  to  impossible  to  secure  as  officers  men  who  will  not  yield 
to  the  temptation.  Perhaps  the  New  York  insurance  laws,  if 
enforced,  are  sufficiently  stringent  to  protect  the  policy-holders’ 
interests,  and  if  so  we  think  that  there  should  be  a  drastic  action  in 
enforcing  the  laws,  but  we  are  more  inclined  to  think  that  a  little 
more  stringency  is  required. 

The  security  of  the  policy-holders  will  never  be  established  as 
long  as  it  is  possible  for  the  officers  of  the  large  insurance  companies 
to  fatten  their  purses  and  the  purses  of  all  their  relatives  and 
friends  from  life  insurance  treasuries.  A.  E.  B.,  Jr. 


No  Wonder. 

Recently  a  Washingtonian  in  converastiom  with  “Ollie”  James, 
the  gigantic  and  genial  congressman  from  Kentucky,  made  certain 
inquiries  with  reference  to  a  mutual  friend  whom  he  had  not  seen 
for  a  number  of  years — a  Colonel  P.,  of  the  state  mentioned. 

“And  how  does  my  old  friend,  the  colonel,  spend  his  declining 
t  years?”  asked  the  Washingtonian. 

“Beautifully,  sir,  beautifully,”  answered  James.  “He  has  a 
Affine  farm,  sir.  And  a  string  of  trotters,  sir.  And  a  barrel  of 
'Whiskey  sixteen  years  old,  and  a  wife  of  the  same  age,  sir.” — May 
IfotomncoU’s. 


Wrfcauricular  pain  is  often  caused  by  an  alveolar  inflammation. 
XWfican  Journal  of  Surgery. 
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nvbll*h*d  @r  to  bo  pvbllaho*  oloowhoro  ao  original 
will  bo  aeoeptod  In  this  department. 


Medical  Legislation  ‘Before  the  Fifty-Ninth  Congress. 

By  the  Committee  on  Hectical  Legislation,  American  Medical  Association. 

(This  report  of  the  Committee  on  Medical  Legislation  of  the  A. 

M.  A.,  presented  before  the  House  of  Delegates  at  the  Atlantic 
City  session,  is  considered  of  enough  importance  and  interest  to 
warrant  its  reproduction  here  for  the  benefit  of  those  of  our  read¬ 
ers  who  may  not  have  seen  it  published  in  the  Journal  of  the  A. 

M.  A.,  from  which  we  take  it.) 

“The  Pure  Food  , and  Drug  Bile” — This  measure  (known  as 
Senate  Bill  No.  88 )‘  had  a  long  and  difficult  career  before  two  con¬ 
gresses.  It  was  antagonized  by  the  proprietary  medicine  trust,  by 
the  manufacturers  of  spurious  whiskey,  by  the  makers  of  adulter¬ 
ated  foods  and  by  all  the  purveyors  of  these  commodities  that  could 
be  whipped  into  line  by  the  manufacturing  interests  affected  by  the 
then  proposed  legislation.  The  opposition  was  not  confined  to  open 
antagonism,  but  manifested  itself  on  the  floor  of  both  houses  by  in¬ 
sidious  efforts  to  change  definitions  and  thereby  weaken,  if  not  en¬ 
tirely  destroy,  the  object  aimed  at.  More  than  such  effort  was  suc¬ 
cessfully  made  by  men  who  came  soon  to  be  known  as  direct  repre¬ 
sentatives  of  antagonistic  interests ;  men,  who,  indeed,  were  openly 
spoken  of  in  the  galleries  and  lobbies  by  the  representatives  of 
blended  whiskies,  'quack  nostrums  and  spurious  foods  as  “our 
men.”  In  more  than  one  instance  of  this  kind  the  antagonist  of 
the  bill  having  emasculated  it  to  the  extent  of  his  ability  in  com¬ 
mittee,  took  pains  to  cover  his  tracks  by  voting  for  the  mutilated 
measure  when  it  was  finally  placed  on  its  passage. 

It  will  be  recalled  that  this  bill,  which  had  passed  the  Senate 
February  21.  1906,  by  a  vote  of  63  to  4,  was  still  pending  in  the  A 
House  when  the  American  Medical  Association  met  last  year  injg 
Boston.  Strong  representations  were  then  telegraphed  to  thfc  j 
speaker,  by  whose  arbitrary  action  it  was  at  that  time  being  k|£l 
from  consideration,  and  to  the  chairman  of  the*  committee  on  ngal 
Within  twenty-four  hours  after  those  representations  werej^^^B 
graphed  a  rule  was  issued  and  a  form  passed  the  house  on^^fcte 
of  241  yeas  to  17  nays ;  9  answering  present  and  112  ma|flLl>' 
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answer  at  roll  call.  After  some  disagreements  in  conference  the 
two  houses  finally,  on  June  29,  adopted  a  conference  report  and  the 
President  approved  the  bill  June  30,  1906.  Thus  ended  one  of  the 
longest  and  most  difficult  struggles  for  reformatory  legislation  in 
recent  years,  and  one  the  success  of  which,  according  to  the  public 
declaration  of  Senator  Heyburn,  the  author  of  the  measure,  could 
not  have  been  achieved  without  the  powerful  and  beneficient  influ- 
nce  of  the  American  Medical  Association. 

A  Bill  for  the  Relief  of  Dr.  James  Carroll — The  attention  pf 
the  Congress  was  called  to  the  case  of  Dr.  James  Carroll  by  the 
legislative  conference  for  1906.  A  bill  was  thereafter  introduced 
by  request  of  Senator  Dick,  of  Ohio,  providing  a  certain  measure 
of  relief.  The  bill  went  to  the  committee  on  military  affairs,  where 
its  author  permitted  it  to  slumber  until  the  first  session  had  ex¬ 
pired.  In  December,  after  the  opening  of  the  second  session  of 
Congress,  your  Legislative  Conference  ascertaining  that  the  bill 
was  still  in  committee,  adopted  the  following  expression  of  views : 

“The  ultimate  completion  of  the  Panama  Canal,  the  present  salu¬ 
brity  of  Cuba,  the  safety  of  our  southern  sea  board  against  periodic 
invasion  by  epidemics,  the  maintenance  of  life  and  health  of  our 
citizens  in  that  great  section,  and  the  stability  of  our  national  com¬ 
merce  against  disturbance  from  the  same  cause,  all  are  made  pos¬ 
sible  by  the  discovery  that  the  mosquito  is  the  carrier  of  the  con¬ 
tagion  of  yellow  fever.  The  fact  was  established  by  the  labors  of 
three  men,  two  of  whom  in  the  interests  of  humanity  and  science 
subjected  themselves  to  inoculation  from  infected  mosquitoes.  As 
a  result  of  that  experiment,  one  of  them,  Mr.  Jesse  W.  Lazear, 
within  the  next  few  days  died  a  martyr’s  death,  the  other,  Dr. 
James  Carroll,  survived  to  live  a  martyr’s  life.  The  only  reward 
that  he  has  received  thus  far  is  a  disease  of  the  heart  that  occurred 
as  a  result  of  the  yellow  fever,  that  he  voluntarily  contracted  for 
the  good  of  his  race.  This  man,  this  hero,  after  risking  his  life  to 
give  this  priceless  boon  to  the  world,  after  incurring  a  permanent 
invalidism  in  that  cause,  after  having  spent  thirty-four  years  in  the 
faithful  service  of  his  country,  is  permitted  to  remain  only  an  as¬ 
sistant  surgeon  with  the  rank  of  first  lieutenant  in  the  United  States 
army,  with  the  paltry  salary  of  an  officer  of  this  grade.  And  with 
broken  health  this  man,  far  past  the  meridan  of  life,  is  supposed 
to  meet  the  obligations  resting  on  a  husband,  the  father  of  seven 
children  and  to  provide  against  the  requirements  of  old  age.  A 
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bill  for  his  relief,  endorsed  by  this  Council  at  its  last  conference, 
was  introduced  in  the  Senate,  but  has  never  been  reported  out  of 
committee.  This  is  a  shame.  Surely  if  Congress  understood  the 
facts  of  the  case  the  bill  would  pass  within  an  hour  by  the  concur¬ 
rent  action  of  both  houses.  To  permit  it  longer  to  slumber  will  be 
to  bring  the  blush  of  humiliation  to  the  cheek  of  every  intelligent 
and  grateful  citizen  of  the  republic.  ’  ’ 

a 

Your  committee,  acting  with  the  National  Legislative  Council, 
thereupon  presented  the  foregoing  to  Senator  Warren,  chairman  of 
the  Senate  committee  on  military  affairs.  The  response  from  Sena¬ 
tor  Warren  was  instant  and  enthusiastic,  and,  as  a  result,  the  bill 
authorizing  the  President  to  appoint  James  Carroll  a  surgeon,  with 
the  rank  of  major,  in  the  Medical  Corps,  U.  S.  Army,  and  providing 
that  “the  number  of  officers  in  the  Medical  Corps  be  increased  by 
one  with  the  rank  of  major  for  this  purpose,”  passed  the  Senate 
February  19,  and  the  House  February  27,  1907.  In  reviewing, the 
history  of  this  measure  the  first  regret  experienced  is  that  the 
author  of  the  bill,  who  introduced  it  by  request,  permitted  it  to 
go  by  default  for  so  long  a  time,  thereby  placing  the  United  States 
Senate  in  the  mistaken  attitude  of  seeming  to  be  ungrateful  for  the 
most  heroic  service  that  had  been  rendered  to  science  and  to  Jnan- 
kind  in  the  last  quarter  of  a  century,  and  the  next  and  final  regret 
was  that  the  increased  rank  accorded  to  Lieutenant  (now  Major) 
Carroll  was  less  than  a  full  recognition  of  his  services  and  of  the 
martyrdom  that  he  has,  in  consequence  sustained.  The  generous 
spirit,  the  tone  of  genuine  appreciation  manifested  by  Congress 
when  once  it  had  the  facts  presented,  must  be  taken,  however,  as  an 
evidence  of  intelligent  gratitude  on  the  part  of  our  great  national 
legislative  assembly. 

The  Army  General  Hospital— The  effort  to  secure  a  suitable 
general  hospital  for  the  army  began  several  years  ago  by  Surgeon- 
General  O’Reilly,  and  supported  by  your  committee,  took  definite 
shape  in  the  form  of  an  item  in  the  sundry  civil  bill  for  1906,  in¬ 
troduced  by  Senator  Proctor,  authorizing  the  expenditure  of  $100,- 
000  with  which  to  purchase  a  site  and  $300,000  with  which  to  con¬ 
struct  the  building.  This  was  finally  reduced  to  $200,000  for  the 
building.  The  site  was  purchased  but  the  money  for  the  building, 
not  being  immediately  available  under  the  previous  legislation,  an 
item  was  inserted  in  the  urgent  deficiency  bill  for  the  first  session 
of  the  Fifty-Ninth  Congress,  making  the  sum  of  $200,000  imme- 
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diately  available  for  the  purpose.  This  was  passed  and  duly  ap¬ 
proved,  thus  making  certain  that  we  are  to  have  the  beginning  of  a 
general  hospital  for  the  Army  that  shall  conform  to  the  require¬ 
ments  not  only  of  the  Army,  but  of  science  and  humanity. 

Improvements  in  the  Surgeon- General's  Office  — 
An  item  in  the  Sundry  Civil  Bill  for  the  fiscal  year  of  1906  pro¬ 
vided  for  an  appropriation  of  $8,000  for  the  book  stacks  in  the 
library  hall,  including  iron  supports,  stairs,  perforated  gallery 
floors  and  necessary  hard-wood  shelves  for  the  Library  of  the  Sur- 
geon-GeneraLs  office.  This  is  less  than  half  the  amount  that  ought 
to  be  expended  for  that  purpose,  as  thousands  of  volumes  are  now 
inaccessible  for  want  of  shelving  on  which  to  mount  them,  but 
it  was  all  that  could  be  procured  at  the  time.  An  early  opportunity 
will  be  taken  to  ask  Congress  for  an  additional  appropriation. 

The  Army  Medical  Reorganization  Bill — This  thoroughly 
meritorious  measure  was  first  introduced  in  the  Fifty-eighth  Con¬ 
gress  and  passed  the  Senate  and  was  reported  out  of  committee 
in  the  House.  At  this  point,  however,  it  encountered  the  opposition 
of  Speaker  Cannon,  who  arbitrarily  excluded  it  from  consideration 
on  the  floor.  The  Fifty-ninth  Congress  has  furnished  an  exact  re¬ 
petition  of  that  experience.  Your  committee,  in  company  with  the 
National  Legislative  Council,  called  in  a  body  on  the  Speaker.  The 
interview  was  far  from  satisfactory,  revealing  as  it  did,  on  the  part 
of  the  Speaker,  an  offensive  lack  of  appreciation  not  only  of  the 
Medical  Corps  of  the  Army  in  particular,  but  of  the  medical  profes¬ 
sion  in  general.  The  bill  will  be  introduced  in  the  Sixtieth  Con¬ 
gress,  which  assembles  in  December  of  this  year.  There  is  little 
if  any  doubt  but  that  its  reasonable  provisions  will  again  commend 
themselves  to  the  favor  of  both  ^ranches,  but  there  is  little  prospect 
of  securing  its  passage  if  Mr.  Cannon  shall  again  be  Speaker — 
which  seems  to  be  a  foregone  conclusion — and  so  long  as  he  shall 
be  vested  with  the  power  that  now  pertains  to  that  office,  and  par¬ 
ticularly  so  long  as  he  shall  see  fit  to  exercise  that  power  for  the 
gratification  of  personal  prejudice  and  to  the  detriment  of  a  public 
service  whose  importance  is  strictly  fundamental  in  character. 

American  Medical  Practitioners  in  Hong  Kong — In  the  au¬ 
tumn  of  1906  information  was  forwarded  to  your  committee  that 
under  the  terms  of  the  Anglo-Japanese  treaty  the  graduates  of  the 
Japanese  medical  schools  were  permitted  to  practice  in  Hong  Kong, 
but  that  the  same  privilege  was  denied  to  the  graduates  of  American 
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medical  schools.  An  inquiry  as  to  the  facts  was  at  once  forwarded 
to  the  State  Department  at  Washington  and  by  that  Department  to 
the  American  embassy  at  London.  From  this  point  the  inquiry  is 
making  its  gradual  but  necessarily  long  course  through  official 
channels.  In  the  meantime  supplementary  information  from  au¬ 
thorities  of  Hong  Kong  has  reached  your  committee  to  the  effect 
that  the  practice  of  medicine  in  Hong  Kong  is  regulated  by  the  Im¬ 
perial  Medical  Practice  Act  of  Great  Britain,  under  the  terms  of 
which  a  five  years  7  course  of  medical  instruction  prior  to  graduation 
is  made  a  perquisite  for  licensure ;  that  under  the  terms  of  this 
act  no  discrimination  whatever  has  been  or  is  being  exercised  as  be¬ 
tween  the  graduates  of  various  nationalities;  and,  finally,  that  the 
practice  of  medicine^in  Hong  Kong  is  not  in  the  least  modified  by 
the  Anglo- Japanese  treaty.  The  incident  is  recited  in  this  connec¬ 
tion  as  showing  the  importance  of  sifting  information  to  the  bottom, 
and  as  showing  furthermore  the  relative  position  among  the  nations 
imposed  on  the  American  medical  profession  in  consequence  of  the 
relatively  short  curriculum  now  in  vogue  in  this  country. 

The  Status  of  the  Medical  Service  in  the  Isthmian  Canal 

Zone _ When  the  Panama  Canal  Commission  was  first  organized 

the  American  Medical  Association  made  strong  representations  to 
the  effect  that,  considering  the  fact  that  the  sanitary  problem  had  to 
be  solved  before  the  work  of  actually  digging  the  canal  could  be 
carried  on,  it  ought  to  be  represented  in  the  personnel  of  the  com¬ 
mission.  Dr.  Gorgas  was  accordingly  urged  for  appointment  as  a 
member  of  that  body.  The  President  did  not,  however,  find  himself 
at  liberty  to  make  such  an  appointment  at  the  time.  As  a  result, 
it  presently  developed  that  not  only  Dr.  Gorgas,  but  the  whole  sani¬ 
tary  service  was  subordinated  in  the  seventh  degree  below  the  ap¬ 
pointive  power,  with  a  corresponding  restriction  in  the  right  of  in¬ 
itiative  in  the  practical  problems  that  had  to  be  solved.  The  agita¬ 
tion,  notwithstanding  some  unpleasant  incidents,  was  continued 
during  the  ensuing  two  years,  with  the  result  that  within  the  last 
few  months  the  President,  under  the  advice  of  the  Secretary  of  War, 
has  appointed  Colonel  Gorgas  a  full  member  of  the  commission  "in 
special  charge  of  sanitation.  This  change  of  status  cannot  but  be 
exceedingly  gratifying  to  every  physician  in  the  Country,  as  it  is  to 
your  committee,  indicating  as  it  does  that  the  just  claims  of  the 
medical  profession  to  recognition  in  administrative  capacities  is 
that  the  Congress  will  take  an  equally  advanced  and  just  position  in 
appreciated  by  the  present  administration.  The  hope  is  entertained 
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the  future  legislation,  especially  when  dealing  with  problems  that 
appeal  in  a  peculiar  way  to  the  special  intelligence  of  the  medical 
profession. 

Medical  Representation  on  the  General  Staff  of  the  Army 
— It  is  a  satisfaction  to  report  that  the  advanced  and  improving 
status  of  the  medical  profession  in  the  public  services  is  still  empha¬ 
sized  by  representation  of  the  Medical  Corps  of  the  Army  on  the 
General  Staff.  It  will  be  remembered  that  as  originally  constituted 
the  Medical  Corps  was  excluded  from  this  most  important  govern¬ 
ing  body  of  the  Army.  The  line  officers,  of  which  it  was  composed, 
representing  every  other  branch  of  the  military  service,  while  re¬ 
lying  constantly  on  the  Medical  Corps  for  advice,  strenuously  op¬ 
posed  any  medical  representation  in  the  personnel  of  the  Gen¬ 
eral  Staff  itself.  This  condition  was  promptly  corrected  by  execu¬ 
tive  order  issued  by  the  present  Secretary  of  War. 

The  Osteopathic  Bill  for  the  District  of  Columbia— A  bill 
to  regulate  the  practice  of  osteopathy,  to  license  osteopathic  physi¬ 
cians  and  to  punish  persons  violating  the  provisions  of  the  act,  was 
introduced  in  the  first  session  of  the  Fifty-ninth  Congress.  It  was, 
of  course,  referred  to  the  Committee  on  the  District  of  Columbia, 
with  which  arrangements  had  been  made  by  representatives  of  the 
medical  profession  for  a  hearing.  Suddenly,  however,  without  no¬ 
tice  to  the  opponents  of  the  measure  and  in  the  absence  of  a  quorum, 
Senator  Foraker  reported  the  bill  from  committee  and  asked  for 
unanimous  consent  for  its  consideration.  It  was  accordingly  passed 
by  the  Senate  June  29,  1906,  the  point  of  no  quorum  having  been 
raised  out  of  deference  to  the  request  of  Senator  Foraker.  The 
measure  had  reached  this  stage  when  your  committee  took  it  under 
advisement  at  the  legislative  conference  in  December,  when  it  was 
found  that  the  object  of  the  bill  was  to  legalize  a  medical  cult  on  an 
educational  basis  of  twenty-seven  months’  study  of  only  a  partial 
medical  curriculum.  On  this  ground  your  committee  was  directed 
by  the  conference  to  make  the  bill  the  subject  of  a  general  referen¬ 
dum,  and  at  the  request  of  Dr.  A.  J.  Barchfield,  member  of  Congress 
from  Pennsylvania,  it  was  referred  to  the  medical  delegation  in  the 
House  of  Representatives  as  a  special  committee,  with  power  to 
act.  The  referendum  was  made  and  protests  numerously  signed  by 
the  general  public  came  in  from  every  part  of  the  country.  These 
were  sent  to'  Dr.  Barchfield,  by  whom  they  were  brought  to  the 
attention  of  the  House.  By  these  representations  and  by  their  per- 
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sonal  influence  the  three  medical  members  of  Congress  were  able  to 
defeat  this  distinctly  pernicious  measure  in  committee. 

The  Canteen  Bill — This  measure,  which  contemplates  the  re¬ 
storation  of  the  canteen  to  the  Army,  failed  of  passage  by  the  last 
Congress.  Sentiment  on  this  subject  seems  to  be  so  acute  and  so 
evenly  divided  that  Congress  seems  reluctant  to  act,  notwithstand¬ 
ing  the  increasing  demoralization  among  the  soldiers,  which  has 
followed  as  a  consequence  of  the  abolition  of  the  canteen — a  fact 
of  which  your  committee  is  abundantly  assured  by  representatives 
of  the  rank  who  are  interested  in  everything  calculated  to  promote 
the  moral  and  physical  welfare  of  the  men  under  them.  This  bill 
is  being  looked  after  by  Dr.  H.  L.  E.  Johnson,  as  a  special  com¬ 
mittee. 

The  Hammond  Bill — This  is  a  bill  for  the  relief  of  the  widow 
of  the  late  Dr.  William  A.  Hammond,  sometime  Surgeon-General  of 
the  United  States  Army,  and  like  the  preceding  bill  had  been  very 
kindly  taken  charge  of  by  Dr.  Johnson,  who  reports  as  follows: 

“The  Hammond  Bill,  slightly  modified,  has  passed  the  Senate  and 
is  now  in  the  hands  of  the  Claims  Committee  of  the  House.  Instead 
of  sending  it  to  the  Military  Committee  of  the  House,  it  was  ar¬ 
ranged  that  it  would  go  to  the  Claims  Committee.  The  Claims  Com¬ 
mittee  has  been  acting  upon  it,  but  has  been  in  doubt  as  to  whether 
the  general  government  intended  the  withdrawal  of  pay  from  Dr. 
Hammond  as  punishment,  or,  in  other  words,  whether  or  not  the 
vindication  was  a  complete  one. 

“The  committee  gave  me  two  hearings  on  that  subject,  and  at 
the  close  of  the  session  they  had  practically  made  up  an  unfavorable 
report  based  on  that  supposition.  However,  after  having  another 
hearing  with  the  committee,  they  agreed  that  if  I  would  demon¬ 
strate  to  the  committee  the  fact  that  Congress  had  not  stricken  out 
the  clause  covering  the  matter  of  pay,  and  that  that  was  done  at 
the  request  of  Dr.  Hammond  because  he  was  at  that  time  a  very 
rich  man  and  did  not  want  any  financial  aid  from  the  government, 
they  would  reopen  the  matter  and  give  me  another  hearing.  That 
is  not  the  only  question  in  point.  I  think  I  have  secured  all  the  data 
covering  that  point  from  the  records  in  Congress  and  elsewhere,  but 
I  should  ask  that  this  conference  urge  again  the  Congress  the  pro¬ 
priety  of  the  passage  of  the  bill  which  is  now  Senate  Bill  No.  290, 
and  I  also  recommend  the  continuance  of  the  committee.  ’  ’ 

A  Bill  to  Create  a  National  Department  of  Public  Health 
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With  Representation  in  the  Cabinet  of  the  President — A 
measure  of  this  prospect  was  drawn  up  in  the  form  of  a  preliminary 
draft  by  Dr.  Barchfield,  member  of  Congress  from  Pennsylvania,  * 
and  placed  by  him  in  the  hands  of  your  committee  to  be  perfected 
before  being  presented  by  him  to  the  House.  This  draft  was  in 
the  hands  of  your  committee  on  the  occasion  of  its  last  annual  re¬ 
port,  when  a  request  was  made  that  the  House  of  Delegates  ap¬ 
propriate  $1,000,  or  so  mudh  of  the  same  as  might  be  needed,  to 
have  the  bill  carefully  drawn  by  competent  legal  authority.  The 
bill  itself  was  approved  and  the  appropriation  was  directed  by  your 
honorable  body.  The  Board  of  Trustees,  however,  declined  to  recog¬ 
nize  the  action  of  the  House  of  Delegates  as  binding  in  this  mat¬ 
ter  and  refused  to  ratify  it  by  formal  authorization  of  the  expendi¬ 
ture.  Your  committee,  feeling  that  it  was  not  justified  in  presenting 
to  Congress  a  measure  that  it  was  not  assured  would  stand  the  most 
critical  scrutiny,  particularly  when  involving  so  momentous  a  ques¬ 
tion  as  the  creation  of  a  department  of  our  National  'Government, 
was  forced  simply  to  accept  the  decree  of  the  Board  of  Trustees. 

In  the  meantime,  however,  the  American  Association  for  the  Ad¬ 
vancement  of  Science  authorized  the  creation  of  a  popular  “Com¬ 
mittee  of  One  Hundred”  to  consider  methods  of  establishing  a  na¬ 
tional  department  of  health.  This  committee  was  organized  under 
the  presidency  of  Professor  Irving  Fisher,  of  Yale  University.  The 
chairmen  of  your  committee,  recognizing  the  announced  object  of 
this  new  organization  to  be  identical  with  the  repeatedly  expressed 
objects  of  the  American  Medical  Association  in  this  regard,  accept¬ 
ed  membership  on  the  Committee  of  One  Hundred.  The  Legislative 
Conference,  finding  that  it  was  without  funds  with  which  to 
perfect  its  own  measure,  turned  the  same  over  to  the  Committee  of 
One  Hundred  on  the  very  kind  suggestion  of  Professor  Fisher  that 
some  legal  members  of  that  committee  could  be  induced  to  do  the 
work.  The  hope  is  entertained  that  this  step  will  result  in  the 
preparation  of  a  bill  which  will  meet  the  views  of  the  entire  medical 
profession. 

A  Bill  to  Provide  Trained  Nurses  for  the  Army. — Your  com¬ 
mittee  has  learned  with  extreme  satisfaction  that  Surgeon-General 
Rixey  is  preparing  to  make  a  strong  appeal  to  Congress  at  its  next 
session  to  correct  a  lamentable  deficiency  in  the  medical  branch  of 
the  naval  service.  The  Surgeon-General  points  out  that  the  Ameri¬ 
can  Navy  is  without  a  single  trained  nurse.  No  matter  how  severe 
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the  illness  of  the  officers  and  sailors  nor  how  grave  the  injury  or 
wound  received  in  the  line  of  duty,  the  American  bluejacket  must 
rely  for  his  care  in  time  of  trouble  on  a  hospital  steward  and  an 
apprentice.  In  ordinary  times  the  ships  surgeons  are  often  injured 
aboard  ship.  When  there  is  an  epidemic  of  fever  or  measles  (the 
latter  often  a  serious  malady  among  male  adults),  such  as  occurred 
not  long  ago  on  the  Battleship  Connecticut,  it  has  been  found  im¬ 
possible  to  give  the  invalids  the  necessary  scientific  and  careful 
nursing  required  by  their  illness. 

Surgeon-General  Rixey  has  therefore  worked  out  the  details  of  a 
plan  for  the  organization  of  a  corps  of  trained  nurses,  such  as  the 

Army  has. 

Afloat  these  nurses  will  necessarily  he  men,  but  in  the  navy  hos¬ 
pitals  ashore,  where  the  more  difficult  lingering  and  dangerous 
cases  are  treated,  women  nurses  will  he  employed.  For  $45,000  Ad¬ 
miral  Rixey  feels  that  he  can  make  a  respectable  beginning  in  the 
organization  of  such  a  corps,  and  he  is  seeking  support  from  the 
Secretary  of  the  Navy  and  the  President  in  securing  the  necessary 
appropriations  by  Congress.  This  measure,  it  is  needless  to  say, 
should  and  doubtless  will  receive  the  cordial  support  of  the  entire 
medical  profession. 

Your  committee  begs  leave  to  state  that  it  has  conferred  with 
representatives  of  the  Committee  of  One  Hundred ;  that  as  a  result 
of  such  conference  it  has  become  apparent  that  said  Committee  of 
One  Hundred  has  begun  a  broad,  comprehensive  and  vigorous  cam¬ 
paign  in  the  interest  of  increased  federal  activity  in  the  control 
of  national  public  health  interests  and  that  the  distinguished  per¬ 
sonnel  of  the  committee,  together  with  the  plane  of  high  efficiency 
on  which  it  is  organized,  entitle  it  to  the  fullest  confidence  not  only 
of  the  medical  profession  but  of  the  entire  public.  It  has  become 
apparent,  however,  that  while  the  announced  purpose  of  said  Com¬ 
mittee  of  One  Hundred  was  to  consider  methods  of  establishing  a 
national  department  as  distinguished  from  a  national  bureau  of 
public  health,  it  has  been  made  apparent  by  the  work  already  ac¬ 
complished  that  to  accomplish  the  purposes  for  which  it  was  created 
the  Committee  of  One  Hundred  must  be  left  with  the  fullest  pos¬ 
sible  discretion  as  to  details  of  the  proposed  legislation.  It  is  sug¬ 
gested,  therefore,  that  this  Association  at  its  present  session  adopt  a 
formal  expression  to  the  effect  that,  while  not  receding  from  its 
previously  expressed  preference  for  a  department  of  public  health 
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established  on  a  footing  of  equality  with  other  executive  depart¬ 
ments  of  the  government,  it  leaves  all  questions  of  detail  as  to  the 
organization,  powers  and  status  of  the  proposed  national  public 
health  agency  to  the  said  Committee  of  One  Hundred,  to  which  it 
pledges  its  loyal  and  persistent  support. 

The  Question  of  Uniform  State  Laws. — As  will  be  seen  from 
the  record  of  the  Legislative  Conference,  your  committee  has  urged 
the  necessity  of  taking  an  important  step  looking  to  the  promulga¬ 
tion  of  standard  bills  to  be  passed  by  state  legislatures  relating  more 
particularly  to  the  practice  of  medicine  and  to  pure  food  and  drugs. 
The  conference  took  up  both  of  these  questions  and  now  has  them 
under  advisement  in  committee.  In  the  meantime  it  is  interesting 
and  important  to  know  that  there  is  a  “Uniform  Laws  Commis¬ 
sion,”  consisting  of  a  commissioner  appointed  by  each  of  the  dif¬ 
ferent  states,  that  meets  coincidently  with  and  really  under  the 
auspices  of  the  American  Bar  Association,  and  that  now  has  under 
advisement  a  standard  pure  food  and  drug  bill.  It  is  a  matter  of 
some  interest  and  of  possible  instruction  to  add  that  this  commis¬ 
sion,  which  is  composed  of  able  lawyers  and  which  has  already 
formulated  and  secured  the  adoption  of  several  standard  acts,  not¬ 
ably  one  on  negotiable  instruments,  feels  itself  incompetent  to 
make  the  final  drafts  of  its  measures  and  employs  the  best  experts 
it  can  find  to  do  the  work. 

The  Medical  Delegation  in  Congress. — The  extreme  impor¬ 
tance  of  actual  representation  of  the  medical  profession  on  the  floor 
of  Congress  was  illustrated  by  the  defeat  of  the  Osteopathic  Bill 
in  committee  of  the  House.  This  is  the  first  time  since  your  com¬ 
mittee,  as  now  constructed,  has  had  the  advantage  of  medical  mem¬ 
bership  in  the  House  of  Representatives.  In  the  Fifty-ninth  Con¬ 
gress  there  were  in  the  House  three  physicians.  Dr.  Andrew  Jack- 
son  B archfield,  representative  from  the  Thirty-second  Pennsylvania 
district,  graduated  in  medicine  in  1884,  and  is  a  surgeon  of  promi¬ 
nence  in  Pittsburg,  where  he  resides,  being  a  member  of  the  staff 
of  the  South  Side  Hospital  of  that  city.  He  is  a;  member  of  pro¬ 
fessional  organizations  from  his  county  society  to  the  American 
Medical  Association.  Dr.  Hiram  Rodney  Burton,  representative-at- 
large  from  the  State  of  Delaware,  has  been  for  thirty-five  years  a 
practitioner  of  medicine  in  the  town  of  Lewes,  and  in  every  way 
identified  with  the  activity  and  welfare  of  his  county  and  state. 
Dr.  Edmund  William  Samuels,  the  representative  from  the  six- 
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teenth  district  of  Pennsylvania,  is  another  active  practitioner  of 
medicine  who  has  served  his  community  in  various  public  capacities 
before  coming  to  Congress.  In  the  Senate,  from  New  Hampshire, 
is  Dr.  Jacob  H.  Gallinger,  who  as  a  practicing  physician  in  Concord 
for  many  years  enjoyed  a  reputation  that  extended  over  the  larger 
part  of  New  England.  He  began  his  political  career  as  a  represen¬ 
tative  in  his  state  legislature  in  1873.  He  has  since  served  as  a 
member  of  a  constitutional  convention,  surgeon-general  of  his  state, 
representative  in  Congress  and  finally  United  States  Senator. 

The  importance  already  emphasized  of  having  physicians  in 
Congress  is  made  still  further  apparent  by  the  various  measures 
that  will  shortly  be  presented  for  action.  The  hope  is  entertained 
that  a  larger  number  of  physicians  than  heretofore  will  offer  them¬ 
selves  for  both  branches  of  Congress. 

An  Enlarged  Legislative  Policy. — The  policy  of  your  com¬ 
mittee  acting  with  National  Legislative  Council  and  limited  by  the 
resources  at  its  command,  has  restricted  its  activities  chiefly  to 
questions  of  strictly  national  concern.  It  is  evident,  however,  that 
with  the  increasing  necessity  for  the  formulation  of  certain  standard 
laws  must  come  an  increasing  necessity  for  securing  their  uniform 
adoption  by  the  different  states,  and  that  with  this,  an  organization 
with  which  to  carry  the  plan  into  effect.  The  chain  of  influence 
points  directly  to  the  American  Medical  Association  as  the  only 
agency  available  for  the  purpose.  It  would  seem,  therefore,  that 
we  may  as  well  arrange,  first  as  last,  for  precisely  this  direction  of 
our  labors. 

The  Bureau  of  Medical  Legislation. — This  branch  of  the  legis¬ 
lative  work  of  the  Association,  pursuant  to  your  action  last  year, 
has  been  begun.  In  consequence  of  the  crowded  condition  of  the 
Association  building  at  Chicago,  it  was  late  in  the  year  before  the 
necessary  steps  could  be  taken.  The  present  arrangement  now  re¬ 
lieves  your  committee  of  much  detail  work,  and  has  materially  in¬ 
creased  the  efficiency  of  the  organization.  To  meet  the  growing 
demands  of  the  movement,  however,  particularly  if  the  work  of 
active  participation  in  state  legislation  is  undertaken,  a  larger 
clerical  force  must  be  employed. 

Very  respectfully  submitted, 

CHAS.  A.  L.  REED, 

WM.  H.  WELCH, 

WM.  L.  RODMAN, 

Committee  on  Medical  Legislation. 
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Uhe  Surgical  Correction  of  the  Hook  Nose. 

BY 

CHARLES  C.  MILLER,  M.  D., 

Chicago. 

In  discussing  the  subject  of  the  surgical  correction  of  hook  nose 
I  shall  have  but  little  to  say  regarding  the  operation  for  hump 
noses,  as  this  latter  condition  is  very  often  separate  and  distinct 
from  the  former.  A  hook  nose  is  one  in  which  a  long  tip  turns 
somewhat"  inward  toward  the  lips  or  chin.  It  is  due  to  an  excess  of 
soft  parts  about  the  tip  and  to  an  excessive  length  of  the  nose. 
It  is  one  of  the  many  conditions  which  may  be  corrected  by  surgi¬ 
cal  means  and  which  after  correction  permanently  improves  the 
appearance  of  the  individual. 

These  operations  for  the  relief  of  featural  imperfections  are 
practically  disregarded  by  the  members  of  the  profession  today, 
but  it  is  only  a  matter  of  time  when  physicians  will  realize  that  they 
cannot  afford  to  disregard  them,  as  the  thousands  of  pages  of  news¬ 
paper  and  magazine  advertising  which  have  been  devoted  to  the 
subject  of  beautifying  the  face  have  created  a  demand  for  opera¬ 
tors  capable  of  correcting  featural  imperfections  by  surgical 
measures.  The  charlatans  have  monopolized  a  lucrative  field  for 
some  years,  and  their  disregard  for  the  welfare  of  those  who  consult 
them  is  fostering  the  demand  for  ethical  and  conscientious  oper¬ 
ators  who  will  promise  only  what  they  can  do,  and  do  what  they 
promise.  This  is  an  enormous  field  and  offers  a  most  inviting  op¬ 
portunity  for  surgeons  to  develop  special  practices  of  a  most  satis¬ 
fying  kind,  and  in  a  few  years  we  will  have  a  body  of  capable, 
conscientious,  ethical  surgeons  who  will  admit  with  pride  that  they 
are  specialists  in  this  field.  The  man  who  today  contemplates  adopt¬ 
ing  a  specialty  cannot  afford  to  disregard  the  opportunity  offered 
him  in  this  particular  branch  of  surgery. 

While  the  operation  for  hook  nose  is  comparatively  simple  the 
steps  of  the  operation  must  be  taken  with  considerable  care  to  in¬ 
sure  success.  Partial  relapse  is  to  be  expected  in  some  cases  im¬ 
mediately  after  operation,  and  the  surgeon  should  never  promise 
an  entirely  satisfactory  condition  following  a  single  operation,  for 
should  a  partial  relapse  occur  a  second  operation  is  indicated  to 
secure  a  complete  correction  of  the  faulty  condition. 

The  hook  nose  must  be  reduced  in  bulk  and  the  tip  shortened. 
Shortening  is  hardly  possible  without  excision  of  a  certain  portion 
of  the  tissues  of  the  tip.  Unlike  the  tip-tilted  nose  the  hook  nose  is 
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not  accompanied  by  bulky  nasi,  so  that  these  do  not  as  a  rule  re¬ 
quire  reduction.  Should  the  alae  of  the  nose  be  bulky  they  must 
be  reduced  by  an  excision  of  any  excess  of  tissue  which  they  con¬ 
tain.  These  operations  are  performed  without  pain  after  the  parts 
have  been  infiltrated.  Infiltration  is  a  simple  proceedure,  simply 
consisting  of  a  thorough  distension  of  the  tissues  with  fluid.  The 
fluid  should  be  sterile  and  of  such  nature  as  to  permit  painless  in¬ 
jection.  Sterile  water  is  impracticable  as  it  is  not  a  painless  injec-  . 
tion.  If  a  trace  of  cocaine  is  added  to  it  no  pain  is  caused  by  its 
injection  and  it  is  in  all  respects  satisfactory. 

The  operation  for  hook  nose  is  performed  entirely  within  the  nose 
so  that  there  is  no  chance  of  a  visible  scar  being  left  after  operation. 
The  first  step  of  the  operation  is  do  free  the  tip  of  the  nose  from 
the  septum.  This  is  accomplished  by  passing  a  sea  pel  through  the 
septum  and  carrying  it  along  beneath  the  tip  and  up  toward  the 
bridge  of  the  nose.  When  the  tip  has  been  freed  with  the  thumb 
and  index  finger  of  the  left  hand  the  under  surface  of  the  tip  may 
be  tilted  downward  through  one  or  the  other  nasal  orifice  and  the 
excess  of  tissues  cut  away.  This  eversion  or  partial  eversion  allows 
the  excision  of  the  excess  of  tissues  without  difficulty  and  the  op¬ 
erator  is  in  no  danger  of  puncturing  the  skin.  The  operator  will 
be  surprised  at  his  first  operation  at  the  amount  of  tissue  which 
must  be  cut  away  to  satisfactorily  overcome  the  condition.  He 
may  trim  with  considerable  freedom  and  find  after  the  comple¬ 
tion  of  his  operation  that  he  has  had  only  partial  success.  In  cer¬ 
tain  of  these  operations  about  the  face  the  surgeon  must  exercise 
great  care  not  to  cut  away  too  much  tissue,  but  in  this  operation 
he  will  hardly  err  in  this  respect  unless  he  is  grossly  inattentive  to 
the  work  he  is  doing  and  is  a  reckless  slasher  who  has  no  business 
with  the  surgeon’s  scapel  in  his  hand.  Not  a  few  of  the  “success- 
fur’  surgeons  of  today  might  better  have  satisfied  their  craving 
for  slashing  in  the  slaughter  houses  rather  than  in  the  operating 
rooms,  but  they  are  the  ones  least  likely  to  take  an  interest  in  the 
delicate  operations  which  monopolize  the  attention  of  the  surgeon 
interested  in  improving  featural  defects. 

Having  cut  away  the  excess  of  tissues  from  the  tip,  the  surgeon 
should  carefully  inspect  the  nose  and  determine  if  it  is  still  too  long, 
for  such  is  not  infrequently  the  case,  and  should  such  prove  to  be 
the  case  the  operator  proceeds  to  trim  away  the  cartilaginous  sep¬ 
tum  until  the  nose  is  no  longer  of  excessive  length. 
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The  tip  of  the  nose  must  now  he  sutured  to  the  septum  in  such  a 
manner  that  it  is  held  in  an  elevated  position.  This  is  accomplished 
by  passing  the  sutures  through  the  tip  low  down  and  then  as  high 
as  is  thought  necessary  through  the  septum  so  that  when  the  sutures 
are  tied  the  tip  is  elevated  to  the  desired  position.  A  plaster  strip 
along  the  bridge  of  the  nose  and  over  the  tip  may  be  used  in  con¬ 
nection  with  the  sutures,  though  it  is  not  essential  and  may  be  dis¬ 
pensed  with  should  the  patient  object  to  confinement  after  the 
operation.  Patients  need  not  be  confined  after  this  operation,  but 
may  continue  their  usual  occupations. 


Quadruplets .* 

BY 

S.  V.  WILKING,  M.  D  , 

Roanoke,  Ind. 

May  30,  1907,  Mrs.  -  gave  birth  to  quadruplets.  The  first 

child,  female,  weighed  2  lbs.  15%  oz. ;  second  child,  female,  2  lbs. 
15  oz. ;  third  child,  male,  2  lbs.  15%  oz. ;  fourth  child,  female,  2  lbs. 
15  oz.  The  babies  were  completely  developed  and  there  were  no 
visible  malformations.  The  first  child  lived  three  hours.  The  sec¬ 
ond  child  is  still  living,  with  good  prospects.  The  third  child  lived 
thirty  hours  and  the  fourth  two  and  one-half  hours. 

The  labor  was  rapid  and  exceptionally  easy.  The  placenta  after 
delivery  was  grossly  in  two  parts,  but  I  think  from  examination 
later  that  there  was  a  membranous  connection  torn  probably  during 
labor.  The  first  or  smaller  part  presented  no  unusual  points  of  in¬ 
terest  except  that  it  was  smaller  than  the  average  placenta,  weighing 
with  the  membranes  only  11  oz.  The  second  or  larger  placenta 
weighed  22  oz.,  was  divided  into  two  parts,  the  smaller  resembling 
the  one  described  above  in  every  respect  except  that  the  membran¬ 
ous  connection  with  the  larger  part  was  unbroken — the  larger  one 
itself  consisted  of  two  parts  connected  by  placental  tissue  pos¬ 
sibly  a  placenta  succenturiate.  There  was  a  separate  union  for 
each  baby. 

This  was  the  eleventh  pregnancy  of  the  mother.  Nine  labors  were 
at  term  and  two  were  abortions.  There  were  Three  still  births 
(one  breech  presentation). 

The  mother,  of  Irish  descent,  is  thirty-six  years  of  age,  weighs 
125  pounds  and  is  one  of  three  children  born  singly.  The  father, 

♦Reported  before  the  Fort  Wayne  Medical  Society,  June  4,  1907. 
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a  native  of  Indiana,  is  forty  years  of  age  and  is  one  of  seventeen 
children,  all  born  singly.  The  couple  have  been  married  fourteen 
years. 

|  SOCIETY  PROC£EDINGs| 

Fort  Wayne  Medical  Society. 

Meeting  of  December  4,  1906. — Continued . 

Degeneration  of  Tumors  was  the  title  of  a  talk  by  Dr.  Porter. 
He  showed  a  number  of  gross  specimens  and  also  a  number  of 
slides  under  microscopes.  He  said  that  fibroid  is  already  degener¬ 
ated  when  it  undergoes  fibroid  change.  A  specimen  was  shown 
in  which  fatty  degeneration  had  taken  place.  This  form  is  not 
frequent. 

Another  specimen  was  shown  in  which -colloid  degeneration  had 
taken  place.  In  this  we  have  a  breaking  down  of  the  tumor  into 
a  gelatinous-like  mass.  A  rupture  of  a  vessel  in  this  tumor  had 
produced  sudden  pain  and  enlargement  of  the  tumor  so  as  to  make 
one  think  of  twisted  pedicle  in  an  ordinary  cystoma  of  the  ovary. 
On  microscopic  examination  it  is  perhaps  impossible  to  tell  this 
form  from  sarcomatous  degeneration.  This  case  from  which  the 
tumor  was  removed  gave  a  history  not  unlike  that  of  twisted 
pedicle. 

The  next  specimen  was  one  of  sarcomatous  degeneration.  The 
tumor  looks  much  like  one  that  is  non-sarcomatous,  except  that  it 
is  firmer  and  presents  no  cystic  degeneration.  So  far  as  concerns 
differential  diagnosis  before  operation  the  condition  may  be  recog¬ 
nized  by  rapid  growth,  more  pain  and  large  cysts  giving  fluctua¬ 
tion,  while  in  the  sarcomatous  degeneration  the  tumor  is  more  firm. 

Calcareous  degeneration  used  to  be  called  true  osseous  change, 
but  it  does  not  occur  in  this  form  of  tumor.  Calcareous  change 
occurs  from  the  gradual  shutting  off  of  the  circulation  and  the 
deposit  of  calcareous  salts  in  the  tumor. 

The  speaker  presented  for  inspection  some  photographs  of  the 
rarest  form  of  degeneration  that  we  meet,  i.  e.,  sarcomatous  degen¬ 
eration  of  lipoma.  The  solid  end  of  the  tumor  is  The  portion  which 
is  undergoing  sarcomatous  degeneration.  Microphotographs  were 
also  shown. 


The  Fort  Wayne  Medical  Journal-Magazine  209 

The  speaker  called  attention  to  the  plan  of  Bloodgood  and  others 
of  studying  the  clinical  phase  of  each  case  first  and  then  the  tumor 
after  it  is  removed,  including  microscopic  sections. 

Several  interesting  cases  were  reported.  The  first  was  that  of 
a  young  lady  who  gave  the  ordinary  history  such  as  these  cases 
give.  The  tumor  was  as  large  as  a  uterus  at  term  and  the  trouble 
was  of  seven  years  ’  duration.  On  examination  a  Targe  irregular 
tumor  was  found  in  the  median  line.  There  was  not  any  great 
amount  of  metrorrhagia.  This  can  be  accounted  for  because  the 
tumor  was  away  from  the  endometrium.  The  clinical  symptoms, 
coupled  with  the  facts  determined  by  careful  examination,  war¬ 
ranted  a  diagnosis  of  fibroid.  After  the  removal  of  the  tumor  the 
cut  surface  presented  the  appearance  of  whirls,  and  this  appearance 
of  whirls  is  often  enough  to  enable  the  operator  to  make  a  diagnosis 
of  fibroid  without  the  necessity  of  microscopic  examination. 

The  next  case  reported  was  that  of  a  man  fifty-one  years  of  age 
who  twenty  years  previously  had  first  noticed  a  lump  the  size  of  a 
hazel-nut  below  the  ear.  In  seven  years  it  grew  rapidly  to  the  size 
of  a  hen’s  egg.  Thirteen  years  ago  the  tumor  was  removed  but  it 
returned.  On  microscopic  examination  the  tumor  proved  to  be  a 
neuro-fibromo  or  false  neuroma.  It  belonged  to  the  connective 
tissue  type  of  tumors. 

The  speaker  next  called  attention  to  a  class  of  cases  illustrating 
mistakes  that  are  liable  to  occur.  These  cases  are  those  of  malignant 
process  in  the  region  of  the  appendix,  giving  history  similar  to  ap¬ 
pendicitis.  In  one  of  this  class  of  cases  for  five  years  prior  to  oper¬ 
ation  by  Dr.  Porter  the  patient  had  what  was  thought  to  be  attacks 
of  indigestion  which  were  relieved  by  cathartics.  When  first  seen 
was  suffering  with  diffuse  peritonitis.  An  opening  was  made.  The 
patient  got  better,  but  the  trouble  returned.  The  belly  was  again 
opened,  when  it  was  found  that  the  recurrence  was  clue  to  an  ob¬ 
structed  bowel,  the  obstruction  being  cancerous  in  character  and 
located  just  above  the  ileo-cecal  junction. 

Another  case  supposed  to  be  one  of  appendicular  trouble  was  one 
of  cancer  of  the  ileo-cecal  valve.  Points  that  should  lead  one  to 
suspect  carcinoma  rather  than  appendicitis  are  the  history  of  at¬ 
tacks  of  colic  relieved  by  free  cathartics.  A  cancerous  tumor  is  less 
tender  and  is  apt  to  precede  symptoms  of  peritonitis.  The  age  of 
the  patient  is  also  important. 

The  doctor  next  called  attention  to  a  number  of  specimens  under 
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microscopes.  One  was  from  material  obtained  by  currettage  made 
on  a  fleshy  woman,  blonde,  sterile,  menstruated  first  at  eighteen,  and 
continuously  ever  since.  On  bimanual  examination  could  make 
nothing  except  perhaps  an  infantile  uterine  neck  and  discharge  of 
blood  at  the  time  of  examination.  After  preparing  case  as  for  hys¬ 
terectomy  made  through  currettage  and  removed  what  appeared  to 
be  granulation  tissue.  Had  frozen  section  made  of  same  while  case 
was  under  ether.  Turned  out  to  be  non-malignant.  The  currettage 
will  cure  this  case. 

The  next  specimen  was  also  from  material  obtained  by  currettage 
and  is  malignant  degeneration  of  uterine  mucosa. 

In  closing  his  talk  Dr.  Porter  said  that  the  diagnosis  of  extra 
uterine  pregnancy  might  be  made  in  the  class  of  tumor  cases  under 
discussion  if  the  woman  had  not  passed  the  childbearing  period.  A 
mistake  is  less  likely  to  occur  if  great  care  is  used  in  examination. 

The  question  is  now  settled  that  non-malignant  tumors  do  now 
and  then  undergo  malignant  degeneration,  and  this  is  more  apt  to 
occur  after  thirty-five  years.  Therefore,  it  would  seem  better  to 
remove  all  tumors  early.  In  the  removal  of  tumors  it  is  the  duty 
of  the  operator  to  remove  all  tissue  that  is  liable  to  be  involved.  The 
outlying  blood  and  lymphatic  circulation  should  be  cut  off  before 
the  tumor  is  attacked.  This  should  particularly  apply  to  sarcomata. 

“Some  Experience  With  Cholelithiasis”  was  the  title  of  a 
paper  presented  by  Dr.  B.  Van  Sweringen.  The  speaker  to6k  up 
the  question  of  sugar  in  the  urine  and  its  relation*to  cholelithiasis, 
also  the  relation  of  ‘  ‘  indigestion 1  ’  and  appendicitis  to  cholelithiasis. 
He  called  attention  to  the  history  of  some  cases  of  cholelithiasis  in 
which  indigestion  and  recurrent  attacks  of  appendicitis  were  often 
previously  diagnosed,  when,  as  a  matter  of  fact,  these  symptoms 
were  incidents  in  the  progress  of  the  disease. 

In  the  discussion  Dr.  C.  E.  Barnett  said  that  a  case  of  indigestion 
as  a  causative  factor  in  gallstones  is  rather  new.  He  thinks  that 
the  indigestion  follows  rather  than  precedes  gallstones.  We  think 
that  gallstones  is  due  to  desquamation  of  epithelium  of  the  gall¬ 
bladder,  and  therefore  we  have  an  inflammation  of  the  gall  ducts 
and  following  this  the  inflammatory  process  spreads  into  the  pan¬ 
creatic  duct,  and  if  we  have  a  pancreatitis  we  have  sugar  in  the 
urine. 

He  reported  the  case  of  a  patient  who  was  showing  an  alarming 
amount  of  sugar  in  the  urine.  The  patient  was  put  on  a  gluten  diet 
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and  after  the  inflammatory  symptoms  subsided  the  sugar  disap¬ 
peared  from  the  urine.  The  patient  had  gallstones.  Where  there 
is  sugar  in  the  urine  the  pancreas  is  more  involved  than  is  the  liver. 

Dr.  Calvin  reported  the  case  of  a  patient  suffering  with  pain  in 
the  region  of  the  gallbladder,  jaundice  and  all  the  symptoms  usually 
found  in  gallstones.  Accordingly  a  diagnosis  of  gallstones  was 
made,  hut  the  patient  reported  that  she  had  been  operated  upon  two 
years  previously  for  gallstones  and  no  gallstones  found.  The  pa¬ 
tient  had  a  catarrhal  gastritis  and  colitis. 

Dr.  McOscar  said  that  gallstones  are  simply  an  incident  in  these 
cases.  You  may  have  cholecystitis  with  or  without  stones.  The 
treatment  that  does  good  is  the  drainage. 

Dr.  Porter  said  that  you  cannot  always  tell  positively  that  gall¬ 
stones  are  present  or  absent  even  after  the  belly  is  opened:  You 
are  not  sure  until  the  gallbladder  and  the  ducts  as  well  have  been 
opened.  Drainage  is  not  always  the  best  in  every  case. 

The  application  for  membership  of  Dr.  H.  G.  Merz  was  read  and 
referred  to  the  Board  of  Censors.  The  election  of  officers  resulted 
as  follows:  President,  Dr.  J.  B.  McEvoy;  vice  president,  Dr.  C.  H. 
English;  secretary,  Dr.  J.  C.  Wallace;  treasurer,  W.  P.  Whery ; 
censor  for  three  years  to  fill  vacancy,  E.  J.  McOscar.  At  the  con¬ 
clusion  of  the  meeting  the  hospital  authorities  served  refreshments. 

Adjourned. 

J.  C.  WALLACE,  Secretary. 


The  Northern  TrUState  Medical  Association. 

The  annual  meeting  of  the  Northern  Tri-State  Medical  Associa¬ 
tion  will  be  held  in  Detroit,  Michigan,  July  9,  1907.  A  very  inter¬ 
esting  and  practical  programme  will  be  presented.  The  local  com¬ 
mittee  of  arrangements  at  Detroit  has  prepared  to  give  the  visitors 
a  cordial  welcome. 

The  officers  of  the  society  are :  President,  Dr.  C.  D.  Aaron,  De¬ 
troit;  vice  president,  Dr.  T.  P.  Wood,  Angola,  Ind. ;  secretary,  Dr. 
W.  F.  Shumaker,  Butler,  Ind.;  treasurer,  Dr.  J.  A.  Weitz,  Mont¬ 
pelier,  0.;  board  of  censors,  Drs.  W.  J.  Gillette,  Toledo,  Ohio;  Al¬ 
bert  E.  Bulson,  Jr.,  Port  Wayne,  Ind.,  and  C.  H.  McKain,  Vicks¬ 
burg,  Mich. 

At  the  Detroit  meeting  a  resolution  to  change  the  election  of 
officers  to  the  mid-winter  meeting  will  be  acted  upon. 
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Indiana  State  ]\iedical  Association. 

The  Fifty-eighth  annual  meeting  of  the  Indiana  State  Medical 
Association  was  held  at  Indianapolis  May  22d,  23d  and  24th.  Ow¬ 
ing  to  the  central  location,  the  ideal  weather  and  the  fact  that  the 
association  has  been  constantly  growing  for  several  years,  the  at¬ 
tendance  was  a  record-breaker,  there  being  a  registration  of  621. 
The  German  House,  where  the  meetings  were  held,  is  probably  the 
best  place  in  Indiana  for  conventions  of  small  size.  It  possesses 
rooms  for  various  general  meetings,  for  committees,  for  refresh¬ 
ments  both  solid  and  liquid,  dancing,  billiards,  etc.  The  members 
of  the  association  were  not  annoyed  by  such  outside  distractions  as 
clinics,  receptions,  excursions  and  entertainments  of  like  character, 
which  so  often  draw  from  the  regular  scientific  work.  The  program 
was  divided  between  the  medical  and  surgical  sections,  and  a  move¬ 
ment  is-  now  on  foot  to  have  at  the  next  meeting  another  section 
devoted  to  the  eye,  ear,  nose  and  throat  men. 

For  the  most  part  the  papers  presented  were  of  a  high  order  of 
merit,  and  particular  mention  should  be  made  of  the  papers  on 
opsonins  by  Drs.  Ehamey  and  Weaver,  of  Fort  Wayne,  and  Drs. 
Reed  and  Thurston,  of  Indianapolis.  In  these  papers  both  the 
theory  and  practice  of  opsonic  diagnosis  and  therapy  were  consid¬ 
ered.  The  tuberculosis  question  was  ably  discussed  at  a  public 
evening  meeting,  which  was  largely  attended.  The  eye,  ear,  nose 
and  throat  papers  received  greater  attention  than  usual,  and  were 
read  to  larger  audiences,  which  speaks  well  for  the  great  interest 
in  this  specialty  so  long  ignored  by  the  general  practitioner.  The 
paper  on  cholecystitis  by  Dr.  Pantzer,  the  X-ray  diagnosis  of  the 
position  of  the  abdominal  organs,  by  Drs.  Graham  and  Cole,  of  heart 
block  by  Dr.  McDonald,  influenza,  by  Drs.  Dorsey  and  Earp.,  hyper¬ 
emia  as  a  remedy,  by  Dr.  Burckhardt,  calorimetric  principles  in  in¬ 
infant  feeding,  by  Dr.  Jackson,  and  intracranial  lesion  of  otitic  or¬ 
igin,  by  Dr.  Kyle,  were  papers  of  the  highest  merit  and  elicited  ex¬ 
tended  discussion. 

The  principal  work  of  the  council  consisted  in  hearing  reports 
as  to  the  progress  of  medical  organization  and  exchanging  views  as 
to  the  best  manner  of  promoting  scientific  interest  and  social  inter¬ 
course  among  medical  men.  It  was  decided  to  make  an  effort  to 
secure  the  services  of  Dr.  J.  N.  McCormick,  organizer  for  the  A.  M. 
A., -in  a  series  of  public  meetings  throughout  Indiana.  The  secre¬ 
tary  of  the  council  was  instructed  to,  if  possible,  make  suitable  ar- 
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rangements  with  Dr.  McCormick.  The  council  also  took  up  the 
question  of  establishing  a  journal  for  the  State  Association,  to  take 
the  place  of  the  bound  transactions.  The  secretary  of  the  council 
was  instructed  to  procure  data  and  other  needed  information  per¬ 
taining  to  the  practicability  of  the  plan  and  report  at  the  next 
meeting  of  the  council. 

The  principal  work  of  the  House  of  Delegates  consisted  in  the 
presentation  of  the  reports  of  the  officers  and  various  committees. 
The  secretary  reported  that  there  had  been  a  slight  increase  in  the 
membership  of  the  Association,  but  that  some  counties  were  still 
apathetic  and  required  some  stimulation  to  encourage  active  co¬ 
operation  in  medical  society  affairs. 

The  treasurer  reported  a  balance  of  approximately  $250.00  on 
hand  with  all  indebtedness  of  the  Association  paid. 

'  The  election  of  officers  by  the  House  of  Delegates  resulted  as 
follows:  President,  Dr.  D.  C.  Peyton,  of  Jeffersonville;  first  vice 
president,  Dr.  W.  H.  Stemm,  of  North  Vernon;  second  vice  presi¬ 
dent,  Dr.  A.  Knoefel,  of  Linton ;  third  vice  president,  Dr.  George 
R.  Green,  of  Muncie ;  secretary,  Dr.  F.  C.  Heath,  of  Indianapolis ; 
treasurer,  Dr.  Albert  E.  Bulson,  Jr.,  of  Fort  Wayne.  Drs.  Wishard, 
of  Indianapolis ;  Whitesides,  of  Franklin,  and  Dickies,  of  Portland, 
were  elected  Indiana  delegates  to  the  Atlantic  City  meeting  of  the 
A,  M.  A.  Drs.  Leech,  of  New  Albany;  Weinstein,  of  Terre  Haute; 
Stevenson,  of  Richmond;  Rowland,  of  Covington,  and  Bulson,  of 
Fort  Wayne,  were  elected  councilors  for  their  respective  districts. 
French  Lick  was  selected  as  the  meeting  place  for  the  1908  session. 


NEWS  NOTES  and  COMMENTS  || 

The  New  President  of  Parke,  Davis  &  Co.  Frank  G.  Ryan, 
formerly  vice  president  and  secretary  of  Parke,  Davis  &  Co.,  has 
been  advanced  to  the  presidency  left  vacant  by  the  death  of  Ilieo. 
D.  Buhl.  Mr.  Ryan  left  the  faculty  of  the  Philadelphia  College  of 
Pharmacy  to  become  chief  pharmacist,  of  Parke,  Davis  Co.  At 
the  end  of  three  years  he  had  made  himself  so  valuable  m  the  coun¬ 
cils  of  the  house  that  he  was  elected  to  membership  on  the  board  of 
directors.  A  year  and  a  half  later  he  was  given  the  important  post 
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of  secretary.  Six  months  later  still  he  was  elevated  to  the  office  of 
vice  president,  and  now,  after  barely  another  year,  he  is  given  the 
highest  position  in  the  gift  of  the  house  and  perhaps  the  greatest 
and  most  responsible  position  yet  created  in  the  drug  trade  of  the 
country. 

Mr.  Ryan  represents  that  rare  hut  ideal  combination  of  technology 
and  experience  on  the  one  hand  and  grasp  and  executive  ability  on 
the  other.  He  has  just  returned  from  a  seven  months’  trip  around 
the  world,  during  which  trip  he  furthered  the  interests  of  his  house 
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I  resident  Parke,  Davis  &  Co. 


in  Japan,  China  and  India  though  he  also  visited  Manila,  Ceylon, 
Egypt,  Paris  and  London.  In  the  latter  city  he  was  the  guest  of 
honor  at  two  banquets  attended  by  men  of  prominence  in  British 
pharmacy  and  medicine,  and  when  he  landed  in  New  York  he  was 
greeted  by  a  large  reception  held  at  the  house  of  Hr.  Takamine. 

It  is  fully  expected  that  under  the  leadership  of  Mr.  Ryan  the 
house  of  Parke,  Pavis  &  Company  will,'  if  anything,  make  more 
rapid  strides  than  ever  before. 
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Fort  Wayne  Men  at  Atlantic  City. — As  usual  several  mem¬ 
bers  of  the  Fort  Wayne  medical  profession  were  at  the  Atlantic 
City  session  of  the  A.  M.  A.  Dr.  M.  F.  Porter,  one  of  the  trustees 
of  the  Association,  was  busily  engaged  with  the  work  of  that  board 
in  the  management  of  the  Association  affairs,  and  in  addition  pre¬ 
sented  a  paper  before  the  Section  on  Gynaecology,  which  met  with 
extended  discussion.  Dr.  A.  E.  Bnlson,  Jr.,  who  for  several  years 
has  been  secretary  of  the  Section  on  Ophthalmology,  and  was  re¬ 
elected  for  another  year,  was  on  the  program  for  a  formal  discus¬ 
sion  of  one  of  the  papers  in  his  section.  Dr.  G.  W.  McCaskey  pre¬ 
sented  a  paper  before  the  Academy  of  Medicine,  the  meeting  of 
which  preceded  the  A.  M.  A.  meeting,  and  was  also  on  the  program 
of  the  Section  on  Medicine  of  the  A.  M.  A.  for  the  formal  discussion 
of  a  paper.  Fie  also  took  a  leading  part  in  the  discussion  of  many 
other  papers.  Dr.  C.  E.  Barnett  took  an  active  part  in  the  Section 
on  Genito-Urinary  diseases,  as  also  in  the  Section  on  Surgery  and 
Gynaecology.  Dr.  E.  J.  McOscar  took  part  in  the  work  of  the 
Section  on  Surgery. 


Scopolamine  Not  Hyoscine/ — A  Caution/ — In  the  Archiv  fuer 
Gynaekologie  Steffen  gives  some  interesting  details  as  to  the  use  of 
scopolamine-morphine  by  Leopold.  The  latter  has  employed  this 
method  in  three  hundred  labor  cases.  His  verdict  is  that  the  method 
does  not  accomplish  the  desired  results,  it  cannot  be  regarded  as 
harmless  for  mother  and  child,  and  in  private  practice  the  by-effects 
liable  to  develop  may  render  medical  aid  requisite  at,  any  moment. 
When  men  come  to  conclusions  so  opposite  as  those  of  Leopold  and 
those  reported  by  Gauss  we,  to  whom  each  observer  is  equally  trust¬ 
worthy  and  free  from  bias,  can  only  attribute  the  diversity  to  a 
difference  in  technic.  That  this  is  so  may  be  seen  by  Gauss’  exam¬ 
ination  of  Hocheisen’s  method.  Gauss  secured  a  specimen  of  the 
solutions  employed  by  Hocheisen  and  tried  them  in  ten  cases,  the 
results  being  far  worse  than  those  reported  by  Hocheisen.  Every 
objection  raised  by  Leopold  has  been  examined  and  disproved  by 
Gauss  in  his  much  larger  experience.  Weakness  of  the  labor  pains 
did  not  occur  to'  any  material  extent,  more  frequently  or  more 
Anarkedly  than  in  cases  where  this  anesthetic  was  not  used,  nor  were 
version  and  forceps  required  with  greater  frequency.  The  vomiting 
could  only  have  been  accidental,  since  it  did  not  occur  in  Gauss’ 
cases,  excepting  when  it  had  commenced  before  the  anesthetic  was 
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given.  So  also  as  to  the  perils  to  the  child ;  Gauss  showed  that  the 
mortalities  of  both  mother  and  child  were  much  less  than  they  had 
been  before  this  anesthetic  was  employed. 

The  extract,  as  presented  in  The  J ournal  of  the  American  Medical 
Association ,  gives  palpable  evidence  of  anxiety  to  make  out  a  case 
against  this  anesthetic  method.  Even  Gauss  is  made  to  rank  as  an 
objector  to  the  method,  by  quoting  eight  troublesome  cases  which 
occurred,  out  of  his  one  thousand;  just  as  if  such  things  never  hap¬ 
pened  unless  scopolamine  was  employed.  To  anyone  who  wants  the 
whole  truth  and  not  a  garbled  ex  parte  statement,  we  refer  to  Gauss’ 
statistics' as  given  by  Holt,  in  the  May  number  of  The  American 
Journal  of  Clinical  Medicine.  But  even  were  the  account  given  a 
fair  one  the  reader  will  note  that  it  nevertheless  relates  to  the  use 
of  scopolamine,  which,  .as  commercially  presented,  is  not  the  same 
thing  as  the  hyoscine  used  in  America.  It  is  much  as  if  men  should 
insist  “that,  because  Germans  injure  themselves  drinking'  too  much 
beer,  we  in  America  should  abstain  from  coffee. 

The  above  being  the  gist  of  our  knowledge  of  this  subject  to  date, 
and  the  therapeutic  difference  between  hyoscine,  a  true  alkaloid,  and 
scopolamine  (or  so-called  hyoscine  from  scopola  a  serious  error  of 
nomenclature)  a  mixed,  uncertain  product,  being  well  established 
in  favor  of  hyoscine,  we  caution  our  readers  who  are  interested 
(and  all  should  be)  to  use  only  H-M-C  Abbott  (hyoscine,  morphine 
and  cactin  comp.),  the  original  American  product  and  one  which, 
like  all  the  Abbott  line,  may  be  depended  upon. — American  J  ournal 
of  Clinical  Medicine. 


People  Eager  for  Information. — Dr.  W.  F.  Shumaker,  of  But¬ 
ler,  is  an  efficient  officer  and  a  physician,  who  delights  to  help  his 
community.  The  State  Board  of  Health  recently  sent  him  two 
bundles  of  disease  prevention  circulars  and  he  has  taken  great  in¬ 
terest  in  distributing  said  circulars  to  those  who  vjould  probably 
be  interested.  In  his  report  he  says :  “I  take  the  circulars  with  me 
on  my  daily  rounds  and  drop  them  into  the  mail  boxes  in  the  coun¬ 
cry.  It  is  pleasing  to  notice  how  eager  people  are  for  information 
that  pertains  to  the  public  health.  Our  folks  are  so  in  earnest  in 
this  matter  that  our  public  school  children  recently  asked  for  the 
expulsion  of  a  pupil  suffering  from  tubercular  adenitis.  Their  re¬ 
quest  was  unreasonable,  because  at  that  time  there  was  no  danger 
of  infection,  but  nevertheless  this  illustrates  the  interest  people 
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have  in  disease  prevention.” — Bulletin  Indiana  State  Board  of 
Health. 


To  Investigate  the  Condition  of  the  Blind. — The  legislature 
-of  New  York  has  provided  for  a  commission  to  investigate  the  con¬ 
dition  of  the  blind,  and  the  commission,  composed  of  well-known 
men,  are  now  making  inquiry  as  to  the  causes  of  blindness  and 
recommending  methods  by  which,  so  far  as  possible,  unnecessary 
blindness  may  be  prevented. 

The  commission  begs  the  assistance  and  advice  of  the  medical 
profession  and  are  requesting  specific  information  regarding  con¬ 
genital  blindness  and  blindness  from  ophthalmia,  neonatorum,  tra¬ 
choma  and  other  infectious  eye  diseases,  toxic  amblyopia,  trauma 
(fire  works,  toy  pistols  or  injuries  of  any  kind),  neglect  on  the  part 
of  patient  visiting  dispensary,  neglect  in  attending  to  slight  ophthal¬ 
mic  injuries,  improper  hygiene  and  sanitation  in  corneal  troubles  of 
children,  and  any  other  causes. 

The  secretary  of  the  commission,  Dr.  0.  H.  Burritt,  Batavia,  New 
York,  will  gratefully  receive  and  acknowledge  any  re-prints,  re¬ 
ports,  pamphlets  or  personal  communications  bearing  on  the  causes 
and  prevention  of  blindness. 


The  Senn  Medal.— The  American  Medical  Association  through 
the  generosity  of  Dr.  Nicholas  Senn  offers  the  Senn  medal  for  the 
best  original  essay  pertaining  to  some  surgical  subject.  This  offer 
has  held  good  for  two  or  three  years,  but  up  to  the  present  time  no 
essays  have  been  submitted  which  contained  original  matter  which 
has  advanced  our  knowledge  in  any  department  of  surgery.  The 
committee,  therefore,  has  not  as  yet  awarded  the  medal.  This  is  an 
opportunity  for  some  wide  awake  surgeon  who  is  doing  original 
work. 


The  Councillor’s  Bulletin. — The  A.  M.  A.  has  for  the  last  two 
years  issued  what  is  known  as  the  Councilor’s  Bulletin,  which  con¬ 
tains  matter  for  the  consideration  of  officers  of  county  and  state 
societies.  It  now  has  a  circulation  of  nearly  five  thousand,  and 
every  president  or  secretary  of  a  county  society  and  every  councilor 
of  a  state  medical  association  is  supposed  to  receive  a  copy.  The 
Bulletin  contains  much  important  information  regarding  organiza¬ 
tion  work,  and  in  it  will  be  found  many  helpful  hints  concerning 
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the  best  manner  in  which  to  stimulate  scientific  and  social  interest 
in  medical  societies. 

Membership  of  the  A.  M.  A. — Secretary  Simmons  has  reported 
that  on  May  1,  1907,  the  American  Medical  Association  had  27,515 
members.  It  is  thought  that  fully  five  hundred  new  members  were 
added  to  the  rolls  at  Atlantic  City,  thus  making  the  membership 
at  the  present  date  over  28,000.  The  Journal  of  the  American  Med¬ 
ical  Association  has  a  circulation  of  nearly  50,000. 

Distributing  Papers  on  Opsonins. — Parke,  Davis  &  Company 
will  mail  to  physicians  on  request  copies  of  the  paper  entitled,  “A 
Review  of  the  Opsonins  and  Bacterial  Vaccines,”  by  E.  M.  Hough¬ 
ton,  Ph.  C.,  M.  D.,  and  “Directions  for  Determining  the  Opsonic 
Index  of  the  Blood,”  by  E.  C.  L.  Miller,  M.  D. 

City  "Personals . 

Dr.  G.  W.  M 'Caskey  spent  the  month  of  June  in  the  Rocky 
Mountains. 

Dr.  W.  W.  Barnett  has  returned  from  a  six  weeks’  visit  in  Florida 
and  Cuba. 

Dr.  E.  J.  McOscar  has  returned  from  a  visit  to  the  Jamestown 
Exposition  in  connection  with  attendance  at  the  meeting  of  the  A. 
M.  A.  at  Atlantic  City  and  a  week  at  Philadelphia  clinics. 

Dr.  Albert  E.  Bulson,  Jr.„  was  for  the  third  time  re-elected  sec¬ 
retary  of  the  Section  on  Ophthalmology  of  the  A.  M.  A.  at  the 
Atlantic  City  session.  He  reports  that  his  Section  now  has  one 
thousand  members  and  numbers  most  of  the  prominent  and  pro¬ 
gressive  eye  specialists  in  the  United  States  and  Canada. 

Dr.  A.  H.  McBeth  has  purchased  the  Hamilton  House  on  West 
Berry  street  and  intends  to  make  a  sanitorium  of  it.  He  has  as¬ 
sociated  with  him  Drs.  Harriet  S.  Macbeth  and  Bertha  Goba. 

Dr.  Morris  I.  Rosenthal,  who  went  west  several  months  ago  for  his 
health,  is  reported  as  fully  recovered  and  enjoying  a  change  of 
occupation.  He  is  now  actively  interested  as  an  owner  and  manager 
of  several  mines. 

Dr.  M.  F.  Porter  is  taking  his  vacation  at  the  eastern  sea  shore. 
Incidentally  he  is  visiting  some  of  the  surgical  clinics  in  the  large 
eastern  medical  centers.  He  expects  to  return  July  first. 

Dr.  C.  B.  Stemen,  so  long  a  resident  of  Fort  Wayne,  but  more 
recently  of  Kansas  City,  is  visiting  his  daughter,  Dr.  Harriet  S. 
Macbeth. 
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Department  of  Medicine  and  Therapeutics 


In  Chare*  of  Gtorce  W.  McCmlty,  A.  M..  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University 


The  Tuberculin  Test. 

C.  P.  Ambler,  Asheville,  N.  C.,  ( Journal  A.  M.  A.,  May  18)  main¬ 
tains  that  the  use  of  tuberculin  with  proper  precautions  is  the  most 
efficient  remedy  we  have  in  the  fight  against  tuberculosis,  and  that 
it  is  a  most  valuable  early  diagnosis  test.  A  tuberculin  test  will  fre¬ 
quently  clear  up  the  diagnosis  where  without  it  the  condition  would 
have  remained  obscure  until  the  disease  had  become  more  advanced, 
and  valuable  time  had  been  lost.  Experience  shows  that  the  more 
recent  case  will  give  a  better  reaction  and  to  a  smaller  dose  than 
will  one  more  advanced.  All  other  available  means,  however,  should 
be  first  exhausted;  not  because  the  test  is  dangerous  or  aggravates 
the  disease,  but  because  the  depression,  fever,  etc.,  of  the  reaction 
are  not  desirable  if  they  can  be  avoided,  and  this  is  especially  true 
in  tuberculosis.  It  is  particularly  useful,  he  says,  in  joint  troubles, 
bone  disease,  persistent  wasting  without  pulmonary  symptoms, 
chronic  pleurisy,  bladder  trouble  and  especially  in  adenitis.  Ambler 
thinks  that  the  slowly  increasing  method  of  using  the  test  is  faulty, 
as  sometimes  producing  a  tolerance  that  interferes  with  the  reaction, 
and  himself  gives  in  the  average  adult  case  2  mg.  at  the  first  injec¬ 
tion,  preferably  late  in  the  evening,  and  continuing  the  temperature 
record  begun  several  days  before  at  three  or  four  hour  intervals 
for  two  days  more.  If  no  reaction  has  then  occurred,  o  mg.  are 
given  on  the  third  day.  The  tuberculin  is  diluted  with  an  0.5  per 
cent,  solution  of  carbolic  acid  and  filtered  sterilized  water;  the  local 
discomfort  is  slight.  The  general  and  local  reactions  are  described, 
the  symptoms  are  sometimes  severe,  but  may  be  very  slight.  The 
most  characteristic  sign  is  the  change  in  temperature.  The  reaction, 
as  has  been  said,  is  less  positive  in  the  more  advanced  than  in  the 
recent  cases,  a  certain  degree  of  tolerance  or  partial  immunity 
having  been  gained.  In  conclusion  Ambler  reiterates  his  belief  in 
the  efficacy,  safety  and  positive  diagnosis  value  of  a  properly  con¬ 
ducted  tuberculin  test,  and  says  that  while  a  failure  to  react  is  not 
proof  positive  that  the  disease  does  not  exist  a  clearly  defined  action 
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must  be  accepted  as  diagnostic  proof  of  the  existence  of  tuberculosis, 
the  Association. 


The  Diagnosis  and  Treatment  of  Malaria. 

D.  Vander  Hoof,  Richmond,  Va.,  ( Journal  A.  M.  A.,  April  20), 
insists  on  the  importance  of  blood  examinations  and  especially  of 
fresh  blood  in  the  diagnosis  of  malaria.  If  stained  specimens  are 
used  care  must  be  taken  not  to  confuse  the  platelets,  which  are 
usually  numerous  in  malaria,  with  the  parasites,  especially  when 
they  are  superimposed  on  red  blood  cells  or  are  gathered  into  clumps 
resembling  somewhat  a  segmenting  form.  When  the  parasites  are 
very  few  the  Ross  method  of  using  very  thick  smears  and  after  dry¬ 
ing,  dissolving  out  the  hemoglobin  and  then  using  the  ordinary 
staining  and  fixing  methods  may  be  useful.  The  crescents  of  the 
estivoautumnal  type  then  stand  out  prominently,  but-  the  smaller 
forms  are  liable  to  be  lost  in  the  mass.  The  best  time  to  study  the 
blood  is  just  before  a  chill,  as  it  then  contains  the  adult  pigmented 
forms  that  are  most  easily  recognized.  The  leucocytic  count  in  ma¬ 
larial  fever  shows  a  normal  or  decreased  number  of  these  cells  and 
this  is  an  important  point  in  diagnosis  as  it  serves  at  once  to  dis¬ 
tinguish  it  from  some  other  conditions  associated  with  a  remittent 
or  intermittent  temperature  cure.  The  differential  count  is  also 
often  suggestive.  There  is  a  pronounced  relative  increase  of  the 
large  mononuclear  cells,  with  a  diminution  of  the  number  of  the 
small  lymphocytes  and  polymorphonuclears.  The  large  mononu¬ 
clears  may  also  be  increased  in  typhoid,  measles,  syphilis  and  pos¬ 
sibly  in  influenza,  but  not  to  the  same  extent  as  in  malaria.  Anemia 
is  an  early  symptom  and  of  some  importance  in  the  diagnosis.  The 
therapeutic  test  is  last  mentioned;  the  tertian  and  quartan  fevers 
yield  very  quickly  to  quinin,  and  while  the  estivoautumnal  form  is 
more  resistant  it  is  also  readily  amenable  to  treatment.  Next  to  the 
examination  of  the  blood  the  therapeutic  test  is  most  important ; 
if  the  disorder  does  not  abate  under  quinin  it  is  not  malaria.  While 
there  is  not  any  doubt  with  the  regularly  intermittent  fevers,  the 
estivoautumal  infection  may  take  an  atypical  course,  without  defi¬ 
nite  paroxysms,  and  is  often  confused  with  other  diseases.  The 
mistake,  however,  is  far  more  often  made  the  other  way  and  other 
disorders  are  called  malaria.  Among  these  are  mentioned  typhoid 
fever,  pulmonary  tuberculosis,  pyelitis,  septicemia  and  pymia, 
acute  endocarditis,  liver  abcess  and  gallstones,  and  the  differen- 
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tiating  points  are  discussed  at  length.  In  all  these  the  absence  of 
the  malarial  parasite  should  prevent  the  too  easy  diagnosis  of  ma¬ 
laria.  In  considering  the  treatment  Yander  Hoof  emphasizes  three 
points:  1.  The  quinin  must  be  absorbed  and  enter  the  blood.  2. 
The  drug  must  be  administered  until  every  parasite  is  destroyed. 
3.  The  patient  should  remain  in  bed  until  the  temperature  reaches 
normal  and  remains  normal.  The  drug  should  be  in  a  soluble  form 
and  the  alimentary  canal  in  a  condition  to  absorb  it.  In  pernicious 
malaria  it  should  be  got  into  the  circulation  as  quickly  as  possible, 
by  deep  intramuscular  injections  and  by  the  rectum.  Rest  in  bed 
and  appropriate  hygienic  measures  greatly  aid  the  action  of  the 
remedy  in  even  mild  cases  of  malaria.  The  post-malarial  anemia 
usually  calls  for  some  form  of  arsenic;  the  author  prefers  Fowler’s 
solution  carried  up  to  10  or  12  minims  three  times  a  day,  if  well 
borne. 


Observations  on  Arteriosclerosis. 

H.  Newton  Heineman  says  that  arteriosclerosis  before  old  age  is 
a  disease  of  exhaustion  and  excess.  The  disease  is  steadily  increas¬ 
ing  in  frequency.  Etiological  factors  are  severe  physical^  or  mental 
labor,  stimulants,  age  after  forty-five  years,  gout,  rheumatism,  gen¬ 
eral  infections,  syphilis,  toxins  and  external  injuries  to  arteries.  The 
pathology  is  that  of  sclerosis  of  the  vessels,  combined  with  calcar¬ 
eous  degeneration  in  some  cases.  The  principal  lesions  are  cardiac, 
renal  and  splenic.  There  are  distinct  types :  The  specific,  the  senile, 
and  labor  type,  the  renal  type,  and  the  myocardial  type.  As  to  clin¬ 
ical  history,  three  groups  of  symptoms  predominate :  Anginose,  myo¬ 
cardial  and  neurasthenic.  Gastrointestinal  digestion  fails,  autoin¬ 
toxication  and  constipation  ensue,  myocardial  signs  and  symptoms 
arise,  with  arythmia,  tachycardia,  angina  and  dyspnea,  and  albumin 
and  casts  in  the  urine.  The  cerebral  type  begins  with  vertigo  and 
neurasthenic  symptoms.  The  vasomotor  disturbances  are  important. 
Anemia  is  frequent.  Blood  pressure  is  generally  raised.  The  diag¬ 
nosis  must  be  based  on  the  clinical  history  pointing  to  an  old  infec¬ 
tion,  and  aided  by  observations  on  pressure.  Angina  pectoris  often 
repeated  is  an  important  symptom.  Prognosis  is  made  much  better 
by  appropriate  treatment,  life  often  being  prolonged  and  made 
comfortable.  Treatment  consists  of  adjustment  of  mental  and  phy¬ 
sical  conditions,  with  diminished  work  and  the  best  of  hygiene. 
Proper  exercise,  cool  rooms,  restricted  diet,  and  saline  baths  are  the 
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most  important  remedies.  The  diet  avoids  fluids  with  meals,  de¬ 
creases  meats  and  increases  vegetables,  discards  sweets  and  starchy 
deserts,  seasoning  and  stimulants.  Milk  diet  at  intervals  is  valuable 
in  renal  cases.  Eemedies  to  lessen  fermentation  and  relieve  consti¬ 
pation,  iodides  and  nitrates  are  most  useful. — Medical  Record,  April 
27,  1907. 


The  Stomach  Tube  in  Diagnosis. 

Nellis  Barnes  Foster  states  that  the  determination  of  the  aciditv 
of  the  gastric  juice  gives  the  least  dependable  diagnostic  data  in 
gastric  diseases,  and  that  much  more  information  can  be  gained  by 
the  use  of  test  meals  and  a  few  simple  tests  of  the  materials  removed 
from  the  stomach.  Three  things  must  be  considered,  secretion, 
motility  and  presence  of  abnormal  materials.  It  must  not  be  con¬ 
cluded  that  there  is  hyperacidity  as  a  result  of  the  examination 
of  a  single  test  meal,  since  the  mental  condition  of  the  patient  ex¬ 
pecting  an  unpleasant  procedure  will  have  much  to  do  with  his 
stomach  secretion  just  before  it  takes  place.  Deficient  motility  may 
be  determined  by  washing  out  the  stomach,  when  the  debris  of  the 
previous  day’s  meals  will  be  found  in  the  stomach.  Ectasia  is  only 
one  of  the  causes  of  deficient  motility.  Partial  cicatrical  stenosis  of 
the  pyloris  from  healed  ulcer  will  often  cause  it.  So  will  malignant 
and  benign  tumors  and  adhesions  between  the  duodenum  and  other 
viscera,  such  as  the  gall-bladder,  producing  kinking  of  the  duo¬ 
denum.  Inspection  of  the  stomach  contents  alone  may  furnish  suf¬ 
ficient  material  for  a  diagnosis.  The  most  important  abnormal  ma¬ 
terial  found  in  the  stomach  is  blood,  due  to  carcinoma,  ulcer,  eso¬ 
phageal  varices  and  erosions  of  the  mucous  membrane.  The  examin¬ 
ation  of  smears  of  the  gastric  contents  for  bacteria  is  of  value  when 
sarcinae  are  found,  as  Bo'as-Oppler  bacilli.  In  general  the  fermen¬ 
tation  test  is  of  more  use.  Lactic  acid  fermentation  may  go  on  co¬ 
incident  with  the  presence  of  free  hydrochloric  acid,  and  the  pres¬ 
ence  of  lactic  acid  should  be  looked  for  as  a  routine  procedure.  Free 
hydrochloric  acid  may  be  present  with  gastric  cancer,  and  its  ab¬ 
sence  will  not  establish  a  diagnosis  of  cancer. — Medical  Record, 
April  20,  1907. 

In  applying  the  Bier  treatment  for  deep  abcesses  it  is  advisable 
to  put  a  drainage  tube  into  the  bottom  of  the  abcess  cavity  instead 
of  trying  to  force  the  pus  through  a  long  collapsing  sinus. — Ameri¬ 
can  Journal  of  Surgery. 
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In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D. 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University, 


A  Method  of  Reducing  Old  Colles ’  Fractures:  Stiffness  Following 
Apparent  Contusions  of  the  ElboW  Joint. 

Clarence  A.  McWilliams  considers  the  possibility  of  improving 
the  position  of  the  fragments  in  cases  of  Colles’  fractures  which 
have  gone  for  some  time  unrecognized,  and  have  become  consolidated 
in  bad  position.  In  some  cases  disability  is  slight  and  it  is  better  to 
let  things  alone.  In  others  it  seems  necessary  to  do  something  to 
improve  matters.  The  author  uses  for  refracturing  the  bones  a 
large  engineer’s  monkey  wrench  with  the  blades  well  padded.  This 
is  used  to  immobilize  the  upper  fragment,  resting  against  the  pro¬ 
jecting  edge  of  the  lower  fragment.  Thus  a  fracture  in  the  line  of 
the  original  injury  may  be  produced  with  the  expenditure  of  very 
little  force.  There  is  no  strain  on  the  structures  of  the  wrist  and 
the  injury  to  the  tendons  is  very  slight.  Traumata  at  the  elbow 
joint,  wdiieh  are  treated  for  sprains  sometimes  develop  stiffness 
later,  on  account  of  the  formation  of  new  bone  within  the  joint,  as 
k  result  of  a  fragment  of  periosteum  getting  into  the  joint  and  pro¬ 
ducing  bone,  which  is  so  placed  as  to  be  between  the  ends  of  the 
bone.  Usually  forced  persistent  passive  motions  will  crowd  away 
the  fragment  of  bone  to  the  side  of  the  joint  so  that  it  does  not 
interfere  with  motion. — Medical  Record.  May  25,  1907. 


Pus  Tubes  in  the  Male. 

William  T.  Belfield  says  that  pus  infection  in  the  seminal  tube 
of  the  male  is  quite  as  frequent  as  in  the  Fallopian  tube  in  the  fe¬ 
male.  It  is  frequently  not  recognized,  since  pyuria,  frequent  and 
painful  micturition,  and  retention  of  urine  are  symptoms  common 
to  it  and  other  urinary  conditions.  Infections  result  from  the  gon- 
occus,  pyogenic  bacteria  and  the  tubercle  bacillus.  When  the  sem¬ 
inal  vesicle  is  invaded  the  complex  of  symptoms  causes  a  diagnosis 
of  prostatic  abcess  in  most  cases,  while  they  are  rather  due  to  ab- 
cess  in  the  seminal  vesicles.  Stricture  of  the  bulbous  uretha  gives 
a  picture  that  is  usually  mistaken  for  gonorrhea,  although  it  is 
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purely  the  result  of  pyogenic  bacteria.  In  men  over  forty  years  old 
pus  in  the  urine  is  ascribed  to  prostatic  hypertrophy.  The  author 
advises  simple  incision  with  a  cautery  knife  from  the  rectum  to 
relieve  pus  tubes.  A  still  simpler  operation,  and  one  that  can  be 
done  in  the  office,  is  that  of  opening  the  vas  deferens,  stitching  the 
cut  edges  to  the  skin,  and  injecting  through  a  curved  hypodermic 
needle  any  chosen  solution.  The  liquid  traverses  the  vas  and  am¬ 
pulla  and  enters  the  seminal  vesicle.  Daily  injections  are  made  un¬ 
til  the  infection  is  over,  when  the  fistula  can  be  closed. — Medical 
Record,  May  4,  1907. 

Operation  for  Intestinal  Obstruction  in  a  Dhild  of  Fifty*FiVe 
Hours— Death  in  Seventeen  Hours. 

Howard  Crutcher  describes  a  case  of  complete  intestinal  obsti  uc- 
tion  seen  by  him.  There  was  vomiting  and  extreme  tension  of  the 
abdomen.  Operation  was  decided  on  as  the  only  hope  for  the  child, 
as  the  child  was  then  only  about  forty-eight  hours  old.  A  small  in¬ 
cision  in  the  right  inguinal  region  showed  a  distended  small  intes¬ 
tine  and  a  collapsed  colon.  A  fecal  fistula  was  made  in  the  ileum 
and  there  was  a  profuse  discharge  of  feces  relieving  the.  tension, 
but  peritonitis  was  so  advanced  that  death  resulted  after  seventeen 
hours.  There  was  no  autopsy  permitted. — Medical  Record,  April 
20,  1907. 

Puncture  and  Disinfection  for  Abscesses. 

DeWitt  Stetten,  New  York  City  ( Journal  A.  M.  A.,  May  11), 
advocates  puncture  and  disinfection  for  abcess  instead  of  incision 
and  drainage,  in  order  to  avoid  mutilating  scars  and  slow  conval¬ 
escence.  His  method  is  as  follows:  1.  After  careful  disinfection 
and  under  infiltration  anesthesia,  he  punctures  the  most  dependent 
portion  with  a  large  trocar  or  pointed  scapel  and  gently  expresses 
the  pus.  This  is  better  than  aspiration.  2.  The  cavity  is  then  thor¬ 
oughly  irrigated  through  the  trocar  with  a  1-1,000  solution  of  cor¬ 
rosive  sublimate.  This  can  be  used  in  large  quantities,  as  the  ab¬ 
scess  wall  does  not  absorb.  He  has  found  this  strength  most  satis¬ 
factory.  3.  The  remnants  of  the  corrosive  sublimate  solution  are 
carefully  squeezed  out  and  the  abscess  is  partly  distended  with  a 
solution  of  from  5  to  10  per  cent,  idodoform  glycerin.  A  moist 
dressing  with  a  firm  pressure  bandage  is  then  applied.  He  uses 
this  method  in  every  form  of  acute  external  abcess,  following  the 
principle  originally  laid  down  by  Henle  for  cold  abscess.  To  date 
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he  has  treated  thirty-seven  cases  with  good  results  in  all  except 
abscesses  of  caseous  tuberculous  glands,  which  generally  required 
a  secondary  curetting,  though  they  were  none  the  worse  for  the 
preliminary  conservative  treatment. 


Facial  Paralysis  After  Resection  of  the  Gasserian  Ganglion. 

M.  F.  Porter,  Fort  Wayne,  Ind.  (. Journal  A.  M.  A .,  May  4),  re¬ 
ports  a  case  of  resection  of  the  Gasserian  ganglion  for  neuralgia 
which  previous  resections  of  the  fifth  nerve  had  failed  to  relieve. 
The  operation  was  successful  and  the  relief  from  pain  has  been 
permanent,  but  a  facial  paralysis,  which  has  also  been  lasting, 
was  noticed  the  next  day  onthesideof  theoperation.  There  was  no  trau¬ 
matism  that  could  involve  the  facial  nerve  if  it  followed  its  normal 
course.  There  was  either  some  anatomic  abnormality,  the  facial 
paralysis  was  simply  a  coincidence,  or,  as  suggested  by  a  medical 
student,  Mr.  Harold  Monser,  the  facial  nerve  was  injured  by  trac¬ 
tion  on  the  chorda  tympani.  This  last  possible  explanation  Porter 
is  inclined  to  consider  the  most  probable  one. 


DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  laryngology  <s  RHINOLGGY 


In  Charge  of  Albert  £.  Buleen,  Jr.,  B.  S.,  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North- 
£  ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 

Electricity  in  Ophthalmic  Practice. 


Personal  experience  in  the  use  of  electricity  in  the  form  of  the 
galvanic  and  sinusoidal  currents  is  reported  by  W.  F.  Coleman, 
Chicago  ( Journal  A.  M.  A.,  April  27),  and  his  technic  described. 
Galvanism  is  generally  used  with  a  large  positive  pad  3x4  inches 
at  the  nape  and  the  negative  pad  to  the  closed  lids  for  ten  minutes 
daily,  with  a  current  of  from  5  to  10  m.  a.,  generally  the  latter.  The 
electrodes  of  the  sinnsidal  current  are  similarly  placed  and  from 
30  to  35  volts,  according  to  tolerance,  for  the  same  length  of  time, 
are  used.  A  total  of  forty-three  eases  are  reported,  including  cases 
of  atrophy,  vitreous  opacities,  amblyopia,  sequelae  of  iritis,  intra¬ 
ocular  hemorrhage,  retinitis  pigmentosa,  retinal  thrombosis,  seque¬ 
lae  of  central  retinitis,  asthenopia,  xanthelasma,  paresis  of  ocular 
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muscles,  nictitation  and  pterygium.  In  all  but  two  or  three  of  these 
conditions  there  was  improvement  or  recovery  in  a  respectable  per¬ 
centage  of  cases,  and  in  some  the  result  is  considered  phenomenal,  all 
previous  treatment  having  failed.  In  spite  of  authorities  to  the 
contrary,  Coleman  considers  that  the  usefulness  of  electricity  in  eye 
practice  seems  to  be  reasonably  demonstrated. 

Eyestrain  in  Epilepsy. 

H.  0.  Reik/ Baltimore  (Journal  A.  M.  A.,  May  4).  argues  for 
the  importance  of  eyestrain  as  a  casual  factor  of  epilepsy,  and 
quotes  extensively  from  Dr.  Spratling’s  work  on  “Epilepsy  and 
its  Treatment,”  as  giving  unintentionally  valuable  evidence  of  this 
possibility.  Reik  says  that  if  only  one  in  a  hundred  epileptics  can 
be  cured  by  relieving  measures  for  eyestrain  it  would  practically 
double  the  number  of  cures  of  epilepsy.  He  reports  four  cases  in 
which  epileptic  attacks  appeared  to  be  entirely  suppressed  for  con¬ 
siderable  periods  by  the  correction  of  optical  defects  and  also  the 
notes  of  two  others  observed  by  Dr.  J.  F.  Crouch,  of  Baltimore.  In 
some  of  these  cases  at  least  the  temporary  disuse  of  correcting 
glasses  seemed  to  increase  nervousness  and  to  bring  on  a  tendency 
of  the  original  attacks.  He  does  not  claim,  therefore,  to  remove  the 
original  nervous  instability  altogether,  but  to  have  removed  the 
exciting  cause.  “The  removal  of  the  reflex  excitant  does  not,  of 
course,  cure  the  disease;  the  predisposition  is  always  there  and  if 
the  patient  be  again  subjected  to  eyestrain  the  attacks  will  probably 
recur ;  or  if  the  eyes  be  kept  in  perfect  condition  some  other  exciting 
factor,  such  as  a  pregnancy  shock  or  great  anxiety,  may  precipitate 
a  convulsion.”  It  is  nevertheless  necessary  that  the  eyes,  like  all 
the  other  special  organs,  should  be  thoroughly  examined  by  experts 
to  insure  the  utilization  of  every  possible  means  of  relief  from  the 
attacks  and  for  preventing  aggravations  of  the  underlying  condi¬ 
tions  by  such  irritating  factors. 

Do  not  exclude  -the  diagnosis  of  extrauterine  pregnancy  merely 
because  vaginal  examination  reveals  no  mass  in  the  pelvis. — Ameri¬ 
can  Journal  of  Surgery. 

One  should  always  examine  the  anterior  vaginal  wall  carefully 
when  there  is  any  urethal  discharge  for  it  may  be  due  to  a  periu- 
rethal  abcess  communicating  with  an  infected  vaginal  cyst. — Ameri¬ 
can  Journal  of  Surgery. 
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Concerning  Commissions. 

We  have  recently  been  informed  that  some  physicians  in  the 
city  of  Fort  Wayne,  most  of  them  being  surgeons,  are  freely  offering 
and  giving  commissions  on  cases  referred,  and  that  the  practice  is 
developing  a  species  of  graft  among  a  certain  class  of  general  prac¬ 
titioners  in  t  ^^surrounding  country  which  has  gone  so  far  that  one 
or  two  of  thenf  are  drumming  up  surgical  cases  and  writing  different 
surgeons  for  quotations  as  to  commissions  with  the  intent  of  taking 
the  patient  to  the  man  who  pays  the  most.  We  are  also  informed 
that 'the  question  of  necessity  for  an  operation  does  not  enter  into 
consideration  providing  the  patient  s  consent  to  an  operation  is 

secured^ 

ErTfhs  is  the  logical  outcome  of  the  nefarious  business  of  giving 
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and  taking  commissions  as  pointed  out  in  this  journal  on  several 
occasions.  The  whole  business  threatens  to  be  a  scandal  of  huge 
proportions  and  a  blight  upon  the  medical  profession  unless  the 
ethical  physicians  take  radical  measures  to  put  a  stop  to  it.  The 
giving  and  taking  of  commissions  as  ordinarily  practiced  is  a  species 
of  deception  and  dishonesty  which  no  right  thinking  physician 
should  engage  in  for  one  moment.  As  proof  of  the  fact  that  it  is 
deception  it  is  only  necessary  to  say  that  this  traffic  is  carried  on 
without  the  knowledge  of  the  patient,  and  with  every  endeavor  to 
maintain  secrecy  as  to  the  arrangement.  It  is  a  practice  that  is 
absolutely  dishonest  on  the  part  of  both  the  giver  and  the  receiver 
of  the  commission,  and  is  as  unethical  and  dishonorable  as  the 
practices  of  the  worst  of  quacks.  It  encourages  deception  and 
fraud  and  if  permitted  to  continue  and  become  general  would  lower 
the  moral  status  of  the  medical  profession  in  the  minds  of  the  people. 

Fortunately  there  are  many  men  in  the  medical  profession  who 
are  sufficiently  conscientious  and  honest  to  refuse  to  give  or  receive 
that  which  they  know  to  be  vitally  wrong  in  theory  as  well  as  in 
practice.  They  recognize  the  fact  that  every  medical  man  is  de¬ 
serving  of  just  remuneration  for  his  services,  but  that  it  is  the  duty 
of  every  medical  man  to  charge  and  collect  for  his  services  and  not 
expect  or  request  someone  to  do  it  for  him.  The  fees  of  the  surgeon 
seem  large,  and  are  large  as  compared  to  the  fees  of  the  general 
physician,  but  that  does  not  justify  a  division  of  the  fee  to  make  up 
for  the  general  physician’s  shortcomings  in  not  charging  and  col¬ 
lecting  an  adequate  amount  for  his  professional  services  rendered. 
We  have  contended  and  still  contend  that  the  average  physician  is 
too  poorly  paid,  and  we  have  endeavored  by  argument  and  per¬ 
suasion  to  influence  many  of  our  professional  friends  to  charge  fees 
that  are  in  keeping  with  the  value  of  the  services  rendered.  If  they 
have  not  the  good  sense  and  good  judgment  to  do  this  then  they 
have  no  one  to  blame  but  themselves  and  they  should  not  complain 
when  others  obtain  adequate  compensation  nor  should  they  expect 
those  who  do  obtain  adequate  compensation  to  divide  with  them. 
We  are  firmly  convinced  that  the  solution  of  the  whole  problem 
will  be  exposure  of  the  practice  to  the  public.  Let  it  be  once  known 
that  any  physician  is  guilty  of  giving  or  taking  commissions,  and 
trafficing  in  the  misfortunes  of  patients,  and  it  will  not  be  long 
before  that  physician  will  lose  prestige  and  practice,  and  he  deserves 
the  fate.  The  Fort  Wayne  Medical  Society  has  already  passed  a  res¬ 
olution  condemning  the  practice  of  commission  giving  or  taking,  and 
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we  are  in  favor  of  asking  any  medical  man  conclusively  proven  guilty 
of  the  practice  to  hand  in  his  resignation  to  the  society.  If  a  man 
wants  to  continue  the  practice,  which  is  “grafting”  pure  and  simple, 
then  let  him  get  out  of  reputable  medical  societies  and  identify 
himself  with  the  advertising  quacks  and  charlatans  who  are  guilty 
of  nothing  worse. 

Concerning  this  question  the  Journal  of  the  South  Carolina  Medical 
Association  has  the  following  pertinent  comments: 

“At  the  -recent  meeting  of  the  South  Carolina  Medical  Association 
in  Bennettsville  a  resolution,  offered  by  Dr.  W.  C.  Black,  of  Green¬ 
ville,  was  adopted,  as  follows: 

“Resolved,  That  it  shall  be  deemed  unprofessional  for  any  member 
of  this  association  to  give  commissions  to  any  physicians  sending 
him  a  case  for  treatment,  or  for  any  member  so  to  receive  such 
commissions,  and  that  any  member  convicted  of  paying  or  receiving 
commissions  in  such  cases  shall  be  expelled  from  membership. 

“All  constituent  county  societies  are  requested  to  pass  an  amend¬ 
ment  to  their  by-laws  to  this  effect. 

“Section  4  of  Chapter  2,  Article  6  of  the  Principles  of  Medical 
Ethics  reads  as  follows: 

“Sec.  4.  It  is  derogatory  to  professional  character  for  physicians 
to  pay  or  offer  to  pay  commissions  to  any  person  whatsoever  who 
may  recommend  to  them  patients  requiring  general  or  special  treat¬ 
ment  or  surgical  operations.  It  is  equally  derogatory  to  professional 
character  for  physicians  to  solicit  or  to  receive  such  commissions. 

“Nothing  could  be  plainer  than  that,  and  the  Black  resolution 
simply  provides  a  penalty,  which  is  none  too  severe,  for  any  one 
who  is  found  guilty  of  the  practice.  It  is  a  source  of  great  gratifi¬ 
cation  to  us  that  we  do  not  personally  know  of  a  single  case  in  our 
state  where  this  traffic  in  the  misfortunes  of  helpless  sufferers  has 
been  engaged  in.  Where  such  does  occur,  the  mere  fact  that  it  is 
done  surreptitiously  and  without  the  knowledge  of  the  patient  or 
his  friends  or  anyone  else  for  that  matter,  is  sufficient  to  condemn 
it  as  professionally  derogatory  and  reprehensible  in  the  highest 
degree  in  the  minds  of  upright  men. 

“It  seems  to  us  that  the  man  who  will  stoop  to  concealment  and 
evasion  in  order  to  extract  a  fee  from  a  patient  will  be  equally  ready 
to  stoop  to  other  questionable  acts.  Are  we  safe  ourselves  in  dealing 
with  such  a  man?  Will  he  not  be  as  ready  to  knife  us  under  cover 
of  pretended  friendship  as  he  is  to  bleed  a  helpless  sufferer  under 
cover  of  rendering  a  great  service? 
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“We  conceive  it  to  be  possible  that  some  young  men,  by  pressure 
of  competition  and  following  false  lights,  have  resorted  to  this  mis¬ 
erable  business  through  mistaken  notions  of  necessity.  If  we  see 
the  thief  clothed  in  purple  and  fine  linen  bought  with  the  booty  of 
a  haul  over  night,  is  that  any  reason  why  we,  too,  should  be  thieves 
that  we  may  quickly  don  the  attire  of  apparent  success?  Assuredly 
not.  Nothing  is  truer  than  that  in  the  long  run,  as  the  trite  old 
saying  has  it,  “honesty  is  the  best  policy/'  It  so  happens,  and  it 
can  not  be  denied,  that  in  the  practice  of  medicine  the  commoner 
virtues  reap  richer  rewards  than  in  any  other  profession,  and  the 
physician  who  is  open  and  aboveboard  and  beyond  even  the  appear¬ 
ance  of  evil  is  the  one  who  in  the  end  is  going  to  reap  the  richest 
material  rewards  as  well  as  the  even  greater  harvest  of  retaining  his 
own  self  respect  together  with  the  love  and  confidence  not  only  of 
his  brothers  but  of  all  his  people.”  A.  E.  B.,  Jr. 


No  Rewards  for  the  Faithful. 

The  result  of  the  election  of  officers  for  the  A.  M.  A.  at  Atlantic 
City  does  not  strike  us  as  being  particularly  fair  when  it  comes  to  a 
consideration  of  the  presidency.  We  know  that  the  president-elect, 
Dr.  Herbert  L.  Burrell,  of  Boston,  is  a  very  capable  man,  prominent 
in  the  medical  profession  and  worthy  of  great  honors,  but  he  was 
not  deserving  of  the  Presidency  of  such  a  great  organization  as  the 
American  Medical  Association  after  a  membership  in  that  Associa¬ 
tion  dating  back  but  two  years,  and  consequently  lacking  that  long 
continued  interest  in  the  Association’s  affairs  which  has  been  one  of 
the  cardinal  virtues  of  every  president  of  the  Association  since  its 
organization  to  the  present  time.  We  have  absolutely  no  criticism 
to  offer  regarding  the  character  of  the  incoming  president  for  he 
represents  in  a  general  way  the  material  from  which  presidents  of 
the  Association  should  be  made.  But  we  maintain  that  it  is  de¬ 
cidedly  unfair  to  a  large  number  of  capable,  influential  and  prom¬ 
inent  members  who  have  been  identified  with  the  Association  for  a 
great  many  years  and  who  by  their  influence  and  work  have  helped 
to  make  the  Association  what  it  is  today,  the  largest  and  the  best 
medical  organization  in  the  world.  Such  men,  and  such  men  only 
are  deserving  of  the  presidency  of  the  Association. 

Dr.  Burrell  is  a  prominent  man  in  the  medical  profession,  well 
along  in  years,  and  yet  he  has  refrained  from  becoming  a  member 
of  the  A.  M.  A.  until  two  years  ago,  or  really  until  the  Association 
had  grown  so  large  and  so  important  a  factor  in  medical  affairs  that 
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no  man  aspiring  to  any  position  in  the  medical  world  can  afford  to 
remain  out  of  it.  To  honor  such  a  man  with  the  presidency  is  to 
in  a  measure  belittle  the  office  by  making  it  appear  that  any  inter¬ 
loper  may  obtain  the  honor  if  he  goes  after  it,  and  it  is  a  direct  slap 
at  those  faithful  and  prominent  members  who  deserve  and  should 
have  the  honor  because  of  the  work  they  have  done  and  their  long 
continued  loyalty  to  the  Association's  interests.  In  other  words  it 
is  a  reproof  to  those  of  us  who  believe  in  giving  rewards  to  the  faith¬ 
ful.  It  is  not  right  nor  fair,  and  it  is  not  to  the  best  interests  of  the 
Association. 

Dr.  Burrell  undoubtedly  now  has  the  Association's  best  interests 
at  heart,  and  he  will  make  an  excellent  president,  but  we  contend 
that  there  are  many  other  men  of  longer  affiliation  with  the  organ¬ 
ization  who  would  make  equally  as  good  presidents  and  who  should 
have  been  honored  first  because  they  deserve  it.  Dr.  Burrell's 
time  could  with  more  justice  have  been .  postponed  until  later,  or 
until  his  more  prolonged  membership  and  his  faithful  work  in  the 
interest  of  the  Association  entitled  him  to  the  consideration  he  has 
just  received.  A.  E.  B.,  Jr.- 


! Better  Mil\  for  Fort  Wayne. 

A  state  pure  food  inspector  has  recently  been  inspecting  all  dairies 
in  and  around  Fort  Wayne,  the  milk  wagons  from  which  milk  is 
sold,  and  the  hotels,  restaurants  and  other  places  where  food  is 
served  to  the  public.  As  might  be  expected  there  has  been  a  whole¬ 
sale  condemnation  of  the  unsanitary  manner  in  which  many  of 
these  places  are  kept  and  the  disregard  with  which  the  owners  con¬ 
sider  the  question  of  cleanliness.  Out  of  the  seventy-five  to  one 
hundred  dairies  in  the  county  we  are  informed  that  not  more  than 
five  or  six  are  kept  in  proper  condition.  In  all  the  others  the  stables 
were  found  filthy,  the  cows  standing  in  a  foot  of  manure  in  some 
instances,  and  the  udders  looked  to  be  strangers  to  the  use  of  water. 
Few  of  the  dairies  were  found  to  have  proper  apparatus  for  cooling 
the  milk,  and  the  bottles  in  some  of  them  are  washed  in  filthy  water 
contained  in  barrels  that  looked  as  though  they  had  never  been 
cleaned.  In  several  dairies  it  was  found  that  no  pretense  was  made 
to  keep  the  milk  free  from  dirt  of  various  kinds,  not  even  a  strainer 
being  used.  Only  one  milk  wagon  was  found  to  carry  ice,  and 
many  of  the  wagons  are  not  covered  and  the  milk  is  carried  around 
in  dirty  cans  in  the  boiling  hot  sun  and  dust  from  early  morning 
until  late  in  the  afternoon  in  some  instances.  The  inspector  has 
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served  notice  on  all  dairies  that  they  must  clean  up  and  adopt  proper 
measures  for  caring  for  the  milk  in  a  sanitary  manner  or  prosecu¬ 
tions  will  follow. 

Quite  naturally  the  daily  newspapers  of  Fort  Wayne  are  severely 
criticizing  the  city  board  of  health  for  not  having  discovered  and 
reported  the  actual  condition  of  affairs  as  exposed  by  the  food  in¬ 
spector,  but  the  truth  of  it  is  the  Board  has  known  for  a  long  time 
that  the  dairies  need  renovating  and  that  drastic  action  is  required 
to  bring  about  sanitary  control  of  the  milk  distribution,  and  has 
tried  to  bring  about  the  desired  results  but  without  avail,  as  the 
Common  Council  of  the  city  of  Fort  Wayne  has  failed  to  make 
proper  appropriations  to  enable  the  Board  to  carry  on  the  work  of 
inspection,  and  the  courts  have  not  been  willing  to  sustain  the 
efforts  of  the  Board  to  prosecute  violators  of  ordinary  sanitary 
regulations  in  the  management  of  dairies  and  the  sale  of  milk. 

Before  the  state  food  instector  put  in  an  appearance  the  City 
Board  of  Flealth  had  prepared  a  milk  ordinance  for  passage  by  the 
Council  and  the  same  has  had  the  unqualified  endorsement  of  the 
Fort  Wayne  Medical  Society  in  regular  session.  The  new  milk 
ordinance,  copied  from  the  best  ordinances  of  like  character  in  some 
of  the  progressive  eastern  cities,  provides  for  the  sanitary  conduct 
of  all  dairies  and  the  proper  care  and  distribution  of  milk.  The 
rules  and  regulations  are  sufficiently  strict  to  insure  proper  protec¬ 
tion  of  the  public  from  contaminated  milk,  and  penalties  are  pro¬ 
vided  for  infractions  of  the  law.  With  a  view  to  keeping  the  dairies 
constantly  up  to  the  highest  standard  provision  is  made  for  an  in¬ 
spector  who  will  devote  his  entire  time  to  the  inspection  of  dairies 
and  the  manner  of  disposing  of  milk. 

The  ordinance  comes  up  for  adoption  at  a  time  when  the  people 
are  thoroughly  indignant  because  of  the  filthy  conditions  discovered 
and  exposed  by  the  state  food  inspector,  and  it  is  hoped  that  the 
indignation  of  the  milk  consumers  has  had  its  effect  upon  the  mem¬ 
bers  of  the  Council  so  that  the  ordinance  will  meet  with  little  or  no 
opposition,  and  will  pass  without  alteration.  A.  E.  B.,  Jr. 


&he  Unwritten  Law. 

The  absurd  and  unwarranted  plea  of  insanity  is  no  longer  offered 
as  an  excuse  for  killing  rapists  and  other  despoilers  of  virtue.  It  is 
now  the  proper  thing  to  fall  back  upon  the  “  unwritten  law,”  and 
judging  from  the  number  of  recent  verdicts  which  have  unquali¬ 
fiedly  endorsed  such  a  plea  we  are  inclined  to  believe  that  the  “un- 
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written  law  will  soon  take  its  place  among  many  other  beneficent 
features  which  have  arisen  for  want  of  law.  We  may  frown  upon 
lynch  law  and  acquitals  when  the  plea  has  been  warranted  murder, 
but  the  fact  remains  that  human  nature  is  much  alike  wherever 
found,  and  there  is  always  a  desire  for  swift  and  sure  punishment 
of  an  offender.  If  the  law  or  its  enforcement  is  notoriously  weak, 
as  it  so  often  is,  thus  making  it  possible  for  guilty  ones  to  escape 
punishment,  it  should  be  no  cause  for  astonishment  or  criticism  if 
an  outraged  individual  or  public  deals  out  the  punishment  so  justly 
merited.  It  is  a  well-known  fact  that  it  is  next  to  impossible  to 
convict  in  any  court  of  law  a  despoiler  of  virtue,  and  if  convicted 
the  sentence  is  likely  to  be  light,  with  a  strong  probability  of  having 
it  shortened  by  executive  clemency. 

With  a  knowledge  of  the  inefficiency  of  the  law  and  its  execution, 
and  a  growing  desire  for  revenge  for  the  most  heinous  of  wrongs,  it 
is  not  surprising  that  a  man  deliberately  seeks  and  kills  the  fiend 
who  destroys  the  virtue  of  sister,  wife  or  mother.  - 

We  do  not  recognize  in  lynch  law  or  the  "unwritten  law”  the 
proper  exhibition  of  justice,  but  the  scandalous  manner  in  which 
many  criminals  escape  just  punishment  makes  us  think  that  in  many 
instances  a  righteous  sentence  is  more  surely  and  properly  executed 
without  the  intervention  of  judges  or  juries.  The  man,  be  he  black 
or  white,  who  rapes  a  woman  or  child,  should  be  either  castrated  or 
killed,  as  it  is  no  punishment  and  no  protection  to  the  public  to 
permit  such  a  fiend  to  live.  About  the  only  way  in  which  anything 
like  a  justifiable  punishment  can  be  received  in  such  instances  is 
through  the  medium  of  lynch  law  or  the  equivalent,  and  the  jury 
that  wouldn’t  acquit  a  man  tried  for  the  crime  of  killing  a  bestial 
fiend  guilty  of  forcible  rape,  is  not  composed  of  men  who  possess 
good  red  blood  and  hearts  that  pulsate  with  feelings  of  human  love 
and  sympathy.  A.  E.  B.,  Jr. 

-  ( 

Fourth  of  July  Accidents. 

The  newspapers  of  the  country  are  now  reporting  the  usual  number 
of  Fourth  of  July  accidents  and  fatalities.  Tetanus  is  not  an  infre¬ 
quent  complication  of  injuries  from  cannon  fire  crackers,  blank 
cartridges  and  other  noise-producing  agents  used  to  celebrate  Inde¬ 
pendence  Day.  Medical  men  have  made  sporadic  and  ineffectual 
efforts  to  so  impress  the  people  with  the  seriousness  of  these  Fourth 
of  July  accidents  that  stringen  flaws  governing  the  sale  of  explosives 
should  be  passed  and  enforced.  What  is  needed  is  more  concerted 
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action  on  the  part  of  medical  men  in  every  populous  community 
We  believe  that  if  any  body  of  reputable  medical  men  will  appear 
before  municipal  bodies  prior  to  the  Fourth  of  July  and  definitely 
point  out  the  dangers  to  which  we  have  alluded,  ordinances  can  be 
passed  absolutely  prohibiting  the  sale  of  dangerous  explosives,  and 
the  enforcement  of  such  an  ordinance  will  simply  depend  upon  the 
back  bone  of  the  mayor  and  police  department,  encouraged  by  a 
united  medical  profession  and  their  friends.  There  is  absolutely  no 
good  reason  why  the  sale  of  cannon  firecrackers,  dynamite  cart¬ 
ridges,  toy  pistols  and  other  dangerous  explosives  should  not  be 
positively  forbidden.  They  are  not  only  nerve  racking  on  account 
of  the  terrific  noise  produced,  but  they  are  extremely  dangerous  to 
those  who  use  them  as  well  as  to  bystanders.  The  glorious  Fourth 
may  be  properly  and  enthusiastically  celebrated  with  the  ordinary 
firecrackers  of  our  boyhood  days,  and  the  fireworks  of  the  evening, 
superintended  by  skillful  hands.  Even  this  is  accompanied  by  more 
danger  than  is  warranted,  and  yet  it  probably  is  impossible  as  well 
as  inexpedient  to  prohibit  the  use  of  fireworks  altogether,  and  the 
accompanying  enthusiasm. 

We  hope  that  before  another  Independence  Day  rolls  around  the 
medical  profession  of  the  country  will  take  a  more  active  interest 
in  this  important  question,  to  the  end  that  the  frightful  Fourth  of 
July  disasters,  many  of  them  attended  by  fatal  results,  may  be 
lessened.  A.  E.  B.,  Jr. 


Doctor's  Dangers. 

“The  medical  student  who  fondly  imagines  that  the  receipt  of 
his  coveted  diploma  entitles  him  to  exemption  from  the  ordinary 
dangers  which  the  artisan  encounters  has  much  to  learn.  Besides 
the  danger  from  contagion  and  infection,  the  revenge  from  irate 
relatives  who  expect  him  to  perform  miracles  in  the  case  of  a  mori¬ 
bund  loved  one,  the  early  arterio  sclerosis  and  neurasthenia  due  to 
his  strenuous  life,  he  is  likely  to  be  shot  down  without  provocation. 
Then  the  jury  disagrees  on  the  question  whether  the  self-confessed 
handler  of  the  weapon  was  really  guilty.  The  case  in  Covington 
recently  is  not  an  isolated  one  in  the  least/' 

Apropos  of  the  above  which  was  clipped  from  the  Lancet  Clinic 
of  April  13,  is  the  attempted  murder  of  Dr.'  Rawls  of  Huntertown, 
Indiana.  On  the  evening -of  April  15th,  Dr.  Rawles  was  called  to 
his  door  by  a  man  whom  he  was  treating.  As  soon  as  the  doctor 
closed  the  door  behind  him  the  man  opened  fire,  and  hit  the  doctor 
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five  times.  The  revolver  used  was  a  32-caliber  short.  Fortunately 
for  the  doctor  the  gun  or  the  cartridges  or  both  were  bad  and,  though 
his  assailant  was  less  than  ten  feet  away,  but  one  bullet  penetrated 
the  skin  and  that  lodged  in  the  deep  fascia  of  the  loin.  Dr.  Rawls 
knows  of  no  reason  for  the  assault  After  shooting  the  doctor  the 
fellow  attempted  to  commit  suicide  by  shooting  himself  in  the  back 
of  the  head.  But  he  used  the  same  weapon  that  he  attempted  to 
kill  the  doctor  with  and  only  succeeded  in  making  some  scalp  wounds 
and  flattening  one  bullet  on  his  occiput.  He  shot  himself  three 
times. 

An  interesting  point  in  this  case  is  the  fact  that  when  this  would-be 
suicide  was  about  to  be  anesthetized  preparatory  to  having  his 
wounds  dressed,  he  remarked  that  he  had  a  very  weak  heart  and 
expressed  the  fear  that  the  “chloroform”  would  kill  him.  This  fact 
goes  to  prove  that  suicides,  often,  if  not  always,  are  committed 
under  insane  impulses  and  that  these  impulses  are  freqently  short 


lived.  M.  F.  P. 


Opsonic  Technique. 

BY 

B.  W.  RHAMY,  M.  D., 

Fort  Wayne,  Ind. 

Not  since  the  days  of  Koch  and  Pasteur  has  there  been  such  an 
advance  in  bacteriologic  science  as  at  the  present  time.  It  is  within 
the  memory  of  living  men  that  pathogenic  bacteria  were  things 
undreamed  of.  As  early  as  the  17th  century  micro-organisms  were 
observed  but  it  was  not  until  1863  that  Pasteur  established  their 
role  in  the  etiology  and  pathology  of  disease.  It  was  soon  found 
that  bacteria  eliminated  toxins  and  that  blood  possessed  protecting 
properties  which  varied  at  different  times.  Virchow  noticed  the 
ameboid  movements  of  leucocytes  and  their  ability  to  take  up  inert 
particles.  Mettschnikoff,  in  1887,  evolved  the  phogocytic  idea, 
i.  e.,  that  .leucocytes  by  chemotoxis  were  drawn  to  an  infected  site 
and  took  up  the  invading  micro-organisms.  Buchner,  in  1888, 
showed  that  blood  serum  contained  bacteriocidal  properties  and 
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called  the  agents  within  the  blood  bacterio-lysins.  Vaughan  in 
1891  concluded  that  immunity  depended  on  the  existence  of  certain 
proteid  substances  in  blood  serum.  These  proteids  have  been  called 
by  different  observers  germicidal  globulins,  neucleins,  defensive 
proteids  and  alexins.  These  antibodies  are  supposed  to  be  proteid 
substances,  and  destroy  or  neutralize  bacteria  and  their  toxins. 
Depending  on  their  actions  the  various  antibodies  are  designated 
anti-toxins,  lysins,  precipitans,  cytolysins  and  agglutinins.  In  1890 
diphtheria  antitoxin  was  introduced^  followed  by  Tetanns  antitoxin, 
antivenine,  and  others,  which  have  been  used  with  varying  degrees 
of  success.  The  side  chain  theory  of  Erlilich  in  1897  was  given  as 
an  explanation  of  the  action  of  antibodies.  This  theory  was  founded 
on  the  physiology  of  cell  nutrition  and  is  that  each  body  cell  has 
a  peculiar  affinity  for  its  individual  nutrient  molecule,  by  means  of 
imaginary  appendages  named  receptors,  which  combine  only  with 
molecules  possessing  like  appendages  termed  haptophores.  Now 
certain  toxins  may  happen  to  possess  like  haptophores,  as  for  in¬ 
stance,  the  tetanus  toxins’  affinity  for  brain  cells.  When  this  latter 
combination  takes  place,  the  cell  may  die  either  from  starvation, 
because  the  nutrient  molecule  is  excluded  or  from  toxin  poisoning. 
When  the  toxins  lack  these  haptophore  appendages,  this  combina¬ 
tion  does  not  take  place  and  we  have  a  state  of  '‘Natural  Immunity.” 
If,  however,  the  cell  survives,  it  may  be  stimulated  by  the  toxic 
irritation,  to  develop  new  receptor  appendages,  which  combine  with 
and  neutralize  more  toxin  haptophores,  and  we  have  “Acquired 
Immunity.”  If  this  receptor  formation  becomes  excessive,  they 
may  become  detached  from  the  cell  and  circulate  in  the  blood  stream 
ready  to  combine  with  the  proper  toxins.  These  free  receptors  are 
supposed  to  be  the  antibodies.  In  1895  Denys  found  that  the 
blood  serum  contained  an  antibody  which  acted  on  bacteria  and 
rendered  them  more  susceptable  to  phagocytic  action.  In  1902 
Leischman  began  estimating  phagocytic  power  by  mixing  equal 
parts  of  blood  and  a  watery  emulsion  of  bacteria,  incubating  and 
counting  the  average  number  of  organisms  per  leucocyte  in  a  stained 
slide  of  this  mixture.  In  1903  Wright  and  Douglas  noticed  that 
when  a  patient  was  inoculated  with  a  small  dose  of  a  sterilized 
emulsion  of  bacteria  this  phagocytic  power  was  increased.  They 
named  the  antibodies  responsible  for  this  action  opsonins  and  de¬ 
vised  a  method,  which  is  a  modification  of  Leischman’s,  to  estimate 
the  opsonic  power  or  index.  In  making  the  opsonic  determination 
four  things  are  necessary:  1st,  a  culture  of  the  bacteria  in  question; 
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2nd,  a  quantity  of  washed  leucocytes;  3rd,  the  patient’s  blood 
serum;  4th,  normal  blood  serum. 

The  method  is  as  follows: 

THE  EMULSION  FROM  THE  BACTERIAL  CULTURE. 

A  pure  culture  is  obtained  directly  from  the  patient.  An  emul¬ 
sion  is  made  by  washing  off  the  bacterial  growth  with  a  little  normal 
salt  solution  (.85%)  using  a  platinum  loop,  if  necessary,  to  detach 
the  growth.  This  is  shaken  thoroughly  to  break  up  clumps  and 
centrifuged  for  one  minute.  The  upper  stratum  of  fluid  is  designated 
as  “ bacterial  emulsion.”  As  a  general  rule,  it  is  well  to  have  fairly 
thick  emulsions,  there  being  more  liability  to  error  in  thin  emulsions. 
In  making  the  tubercle  emulsion,  the  dried  tubercle  bacilli  are  used 
and  must  be  ground  for  an  hour  or  so  to  break  up  the  coils.  The 
tubercle  emulsion  can  be  kept  permanently,  sterilizing  it  after  use. 
In  the  case  of  ofher  organisms  a  fresh  24-hour  culture  should  be 
used  each  time. 

WASHED  LEUCOCYTES 

The  washed  leucocytes  are  prepared  by  dropping  from  10  to  40 
gtts  of  human  or  other  mammalian  blood  into  10  or  15  CC  of  1% 
Sol.  Sodium  citrate  in  .85%  salt  solution  and  shaking  thoroughly  to 
prevent  clotting.  Centrifuge  for  five  minutes  and  draw  off  the 
supernatent  fluid  with  a  curly  pipette.  Mix  with  normal  salt  solu¬ 
tion,  to  remove  the  trace  of  citrate,  again  centrifuge  for  five  minutes 
and  draw  off  the  salt  solution.  The  leucocytes  are  abundant  in  the 
upper  strata  of  the  sediment  and  are  designated  “washed  leucocytes” 
On  account  of  contamination  they  can  only  be  kept  a  few  hours. 

THE  PATIENT’S  SERUM 

The  patient’s  serum  is  obtained  by  pricking  the  end  of  the  finger 
with  a  needle  and  collecting  it  in  a  small  glass  capsule  of  suitable 
design.  The  ends  of  the  capsule  are  sealed  in  a  flame  after  which 
it  is  taken  to  the  laboratory.  In  collecting  the  blood  it  is  recom¬ 
mended  that  the  finger  be  congested  by  winding  with  tape  and 
preferably  punctured  at  the  base  of  the  nail,  using  for  convenience 
the  drawn  out  end  of  the  glass  capsule  for  a  needle.  My  own  ex¬ 
perience  has  been  that  the  blood  is  easier  obtained  and  flows  more 
freely  if  the  finger  is  not  wrapped,  but  by  allowing  the  free  circula¬ 
tion  to  keep  the  finger  full  of  blood,  almost  any  amount  can  be 
gently  squeezed  from  the  puncture,  which  for  this  method  is  made 
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in  the  end.  The  capsules  are  centrifuged  for  five  minutes  or  longer 
either  before  or  after  clotting,  in  order  to  separate  a  clear  layer  of 
serum.  If  the  clotting  is  marked  it  is  sometimes  not  necessary  to 
centrifuge.  This  serum  should  be  used  within  24  hours,  since  the 
opsonic  power  gradually  weakens  until  in  three  days  it  is  practically 

gone. 

THE  NORMAL  SERUM  OR  POOL. 

The  normal  serum  is  obtained  in  the  same  manner  as  the  patient’s 
serum,  from  one  or  more  normal  individuals,  the  number  necessary 
depending  on  the  organism  to  be  tested.  The  tubercle  bacillis  for 
instance,  needs  but  one  normal  serum,  while  for  the  staphylococcus 
or  colon  bacillus  the  variation  in  individuals  is  so  frequent  that  it  is 
essential  to  get  an  average  mixture  of  sera  from  several  individuals. 

METHOD. 

Equal  parts  are  then  taken  of  the  bacterial  emulsion,  washed 
leucocytes  and  blood  serum  and  intimately  mixed.  This  is  done 
with  a  capillary  pipette  on  which  is  marked,  with  a  blue  pencil,  a 
convenient  measure  of  volume.  A  volume  of  washed  leucocytes  is 
drawn  up  in  the  pipette,  then  a  space  of  air  is  allowed  to  enter,  then 
a  volume  of  bacterial  emulsion,  another  space  of  air  and  finally  a 
volume  of  the  patient’s  serum.  They  are  then  forced  out  onto  a 
clean  slide  and  thoroughly  mixed  by  drawing  in  and  out  of  the 
pipette.  The  mixture  is  then  drawn  up  to  about  the  middle  of  the 
capillary  tube  of  the  pipette  and  the  open  end  sealed  in  a  flame. 
A  like  mixture  is  prepared  in  another  capillary  pipette,  using  the 
normal  serum  instead  of  the  patients.  The  two  pipettes  are  labeled 
and  placed  in  an  incubator  at  37°C.  for  15  minutes.  They  are  then 
removed,  the  sealed  end  broken  and  again  thoroughly  mixed  on  a 
clean  slide.  We  have  found  that,  instead  of  breaking  off  the  end  of 
these  capsules  with  forceps,  if  the  glass  is  filed  at  the  proper  place, 
a  light  blow  will  knock  off  the  end  with  a  clean  break.  Thin  films 
are  then  made  by  drawing  the  rough  filed  edge  of  another  slide  across 
the  surface  of  the  slide  holding  the  drop.  Good  smears  can  be 
obtained  in  this  way.  The  grinding  of  the  smooth  surface  of  the 
slide  recommended  by  some  workers  being  laborious  and  super¬ 
fluous.  The  films  are  allowed  to  dry  in  the  air  and  fixed  either  with 
methyl  alcohol  or  heat.  Wright  recommended  Leischmans  sol.  of 
polychrome  methylene  blue  as  the  routine  stain  but  the  writer  has 
found  that  a  simple  stain  either  of  Loefffers  methylene  blue  or 
carbol-thionin  gives  a  deeper  stain  and  is  a  much  simpler  staining 
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method.  In  staining  films  of  tubercle  bacilli  the  writer  uses  hot 
Carbol  Fuchsin  followed  by  Gabbots  solution,  of  methylene  blue  in 
25%  sol.  of  sulphuric  acid.  If  necessary  the  neuclear  stain  of  the 
leucocytes  can  be  reinforced  by  using  Loefflers  methylene  blue  after 
the  acid  methylene  blue.  The  stained  film  is  then  placed  under  the 
oil  immersion  lens  and  the  bacteria  in  at  least  50  polyneuclear 
leucocytes  are  counted  in  each  slide,  and  the  average  number  of 
bacteria  per  leucocyte  calculated  for  each  slide.  Then  taking  the 
average  of  the  normal  slide  as  the  standard  and  arbitrarily  calling 
it  1  or  normal,  we  compare  the  average  of  the  patients  to  it.  For 
example,  suppose  the  patient's  average  be  5  bacteria  per  leucocyte 
and  the  normal  average  10  per  leucocyte.  Then  the  patients  opsonic 
index  would  be  in  the  proportion  10:5: :  1  :x  or  .5.  It  might  be 
well  to  repeat  that  only  polyneuclear  leucocytes  and  at  least  50 
are  counted  although  in  a  number  of  comparisons  we  often  found 
but  slight  variation  in  columns  of  25  cells  each.  The  practical 
value  of  this  method  is  to  regulate  the  size  and  frequency  of  the 
injections  of  the  sterile  bacterial  emulsions,  which  Wright  used  to 
stimulate  the  opsonic  power.  These  sterile  emulsions  were  called 
“vaccines”  by  Wright,  and  for  that  reason  as  well  as  its  brevity 
this  name  should  be  retained.  The  vaccines  are  prepared  by  growing 
a  thick  culture  from  the  patients  infection.  This  is  mixed  by  means 
of  a  platinum  loop  with  a  small  quantity  of  normal  salt  solution, 
poured  into  a  test  tube  and,  agitated  thoroughly  to  break  up  clumps. 
The  strength  of  this  emulsion  is  found  by  mixing  equal  volumes  of 
emulsion  and  blood  together  and  diluting  with  three  volumes  of  salt 
solution:  A  smear  is  made  from  this  mixture  and  stained  with 
carbol-thionin  or  other  suitable  stain.  The  average  number  of 
bacteria  and  red  cells  respectively  are  counted  in  20  fields,  using 
a  diaphragm  in  the  eye  piece  to  contract  the  field.  The  calculation 
is  made  by  taking  the  proportion:  The  bacteria  in  an  average 
field:  to  the  red  cells  in  an  average  field  ::  the  bacteria  in  a  unit  of 
volume  :  to  the  red  cells  in  a  unit  of  volume,  using  the  normal  5,000,- 
000  red  cells  per  Cm.  as  a  unit  of  volume.  Multiplying  this  result 
by  1000  we  get  the  number  of  bacteria  per  CC  of  emulsion.  The 
tube  containing  the  emulsion  is  then  sealed,  placed  in  a  vessel  of 
water  and  incubated  at  60°  C.  for  one  or  two  hours  or 
just  sufficient  to  render  it  sterile.  Culture  tubes  are  inoculated  to 
be  sure  sterilization  is  complete.  The  vaccine  of  standard  strength 
is  made  by  diluting  this  emulsion  with  \%  solution  of  Lysol  in 
normal  salt  solution,  poured  into  sterile  dark  glass  bottles,  sealed 
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and  labeled.  It  is  the  writer's  custom  to  make  all  stock  vaccines 
of  the  same  standard  strength,  i.  e.  1  C  C  containing  1000  million 
bacteria.  From  this  the  weak  vaccine  can  be  made  to  any  strength 
desired,  by  dilution.  It  will  be  seen  that  vaccine  therapy  follows 
out  Ehrlichs  theory  of  acquired  immunity,  by  stimulating  the 
formation  of  opsonic  anti-bodies,  with  small  doses  of  toxic  material 
and  thus  by  increasing  the  natural  resistance,  enable  the  patient  to 
throw  off  infection.  That  vaccine  therapy  does  bring  about  im¬ 
munity  has  been  establisehd  beyond  question  and  it  only  remains 
for  investigation  to  show  what  infections  and  under  what  pathologic 
conditions  it  can  be  applied.  The  organisms  found  thus  far  to 
respond  to  opsonic  stimulation  are  the  Tubercle  bacillus,  colon 
bacillus,  typhoid  bacillus,  bacillus  proteus,  bacillus  pestis,  shiga 
bacillus,  anthrax,  cholera  vibrio,  gonococcus,  micrococcus 
melitensis,  staphylococcus,  streptococcus,  pneumococcus  and 
the  micrococcus  neoformans.  In  our  work  no  attempt  was 
made  to  select  cases,  but  every  infection  available  was 
taken  without  regard  to  the  pathologic  condition.  The 
organisms  employed  were  tubercle  bacilli;  the  colon  group, 
staphylococcus,  streptococcus,  pneumococcus  bacillus  proteus 
and  micrococcus  neoformans.  In  regard  to  this  last  organism,  a 
pure  culture  was  first  obtained,  from  the  discharge  of  a  recurrent 
uterine  carcinoma,  of  a  coccus  of  sparing  growth,  which  showed 
some  chain  formation.  The  report  was  made  that  it  appeared  to 
be  a  peculiar  form  of  streptococcus.  A  similar  culture  was  obtained 
from  a  facial  epithelioma.  Later,  we  found  Wright's  description 
of  the  micrococcus  neoformans  in  Progressive  Medicine,  March,  1907, 
in  which  he  states  that  it  grows  sparingly  on  agar,  that  it  occurs  in 
short  chains  which  often  bifurcate  and  shows  a  different  opsonic 
index  when  compared  with  staphylococci  or  streptococci.  Another 
culture  was  obtained  from  the  epithelioma  and  this,  as  well  as  the 
former  smears,  were  studied  and  found  to  answer  his  description. 
Autogenous  vaccines  were  made  for  each  patient,  with  the  exception 
of  the  tubercular  infections,  in  which  new  tuberculin  was  used.  It 
will  probably  be  found  that  other  stock  vaccines  can  be  used  for 
different  individuals  but  for  the  present  it  is  essential  that  the 
vaccines  be  made  direct  from  the  patients  infection.  In  conclusion, 
the  writer  would  urge  that  where  double  infections  exist  they  be 
treated  simultaneously,  since  healing  is  not  so  apt  to  take  place  so 
long  as  either  infection  persists. 

902  Calhoun  Street. 
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A  Report  of  TtoelVe  Cases  of  •Bacterial  Infection  Treated  bp 
Vaccine  Therapy  According  to  Wright's  Method  * 

BT 

BEN  PERLEY  WEAVER,  B.  S.,  M.  D. 

Fort  Wayne,  Ind. 

The  series  herein  reported  to  you  was  undertaken  with  the  desire 
of  gaining,  by  practical  application,  a  more  intimate  knowledge  of 
what  would  seem  at  present  a  most  promising  auxiliary  to  medicine 
and  surgery,  and  it  is  with  the  hope  that  this  small  series  may  lend 
some  aid  in  determining  the  therapeutic  rank  due  such  agent,  that 
the  following  results  are  presented: 

Case  1.  C.  M.  Dr.  Gilpin.  Adult  male,  Greek,  admitted  Jan¬ 
uary  22,  1907.  Diagnosis,  double  lobar  pneumococcus  pneumonia, 
complicated  by  bilateral  pleurisy  with  effusion.  History  of  about 
two  weeks  illness  previous  to  admission;  Temperature  on  admis¬ 
sion,  99.4°  F.,  pulse  114,  resp.,  36.  Temperature  at  6  P.  M.,  103.6°  F., 
pulse,  122,  resp.,  36.  Up  until  his  discharge  March  17,  1907,  aspira¬ 
tion  of  the  pleural  cavities  was  employed,  in  all,  five  times  with'total 
withdrawal  of  something  over  74  ounces  of  fluid.  Temperature  ran 
an  irregular  curve  up  until  Feb.  21st,  varying  from  97°  F.  to  103°  F. 
with  pulse  varying  from  90  to  140.  Sputum  culture  showing  pneu¬ 
mococcus  of  Fraenkel,  the  opsonic  index  was  determined  first  Feb. 
18,  1907,  and  found  to  be  0.89,  and  he  was  accordingly  inoculated 
first  Feb.  20th,  with  20,000,000  pneumococci.  Subsequently  and 
up  to  the  time  of  departure  from  the  hospital,  he  was  inoculated  at 
intervals,  in  all,  five  times,  the  only  appreciable  result  being  that 
from  an  irregular  and  indefinite  course  his  temperature  curve  as¬ 
sumed  a  more  typical  morning  recession  and  afternoon  rise.  At 
the  time  of  discharge  his  morning  temperature  was  96°  F.,  and 
4.  P  M.  temperature  102°  F.,  with  corresponding  pulse  fluctuation. 
So  that  it  would  seem  fair  to  conclude  that  we  had  here  to  deal 
with  a  combined  pneumococcic  and  tubercular  infection,  although 
we  were  unable  to  isolate  the  tubercle  bacilli  from  the  sputum  nor 
was  a  tuberculin  test  resorted  to,  the  latter  principally  because  of 
the  irregularity  of  the  process,  the  daily  fluctuation  of  temperature 
being  so  marked  as  to  preclude  a  satisafctory  tuberculin  test.  His 
index  to  the  pneumococcus  two  days  previous  to  discharge  was  above 
normal;  i.  e.,  123.  An  index  determination  to  the  tubercle  bacillus 
would  have  been  interesting  in  that  it  would  perhaps  have  shed 
some  light  upon  the  above  drawn  conclusion. 

Case  2.  R.  J.  Admitted  Feb.  21,  1907.  Dr.  McKeeman  and 
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Porter.  Male,  colored,  aet.  10.  Tubercular  hip  joint  disease  with 
secondary  infection  with  staphylococcus  albus.  Present  trouble 
began  with  discharge  from  left  hip  last  winter  (one  year  previous  to 
admission).  In  all,  three  sinuses  formed,  discharging  three  or  four 
days,  then  closing.  Sweats  considerably  at  night,  has  lost  quite  a 
little  weight,  coughed  some.  Feb.  21st,  a  large  abscess  on  upper 
outer  surface  of  left  thigh  was  opened  with  the  evacuation  of  a  large 
amount  of  very  offensive  pus.  Feb.  22,  1907,  smear  from  pus  of 
wound  should  tubercle  bacilli.  Feb.  23,  1907,  index  to  tubercle 
bacillus  stood  at  0.72.  Operation  Feb.  26,  1907 — three  sinuses 
about  hip  were  opened  up  and  considerable  pus  evacuated  from  an 
opening  on  inner  femoral  aspect.  The  high  index  at  this  time 
showed  the  effect  of  the  operation  in  setting  up  an  autoinoculation. 
Unfortunately  for  our  purposes,  we  experienced  considerable  dif- 
ficluty  in  the  beginning  in  obtaining  the  tuberculin  R  and  were 
forced  to  use  an  old  product  which  was  probably  inert,  as  was  the 
tuberculin  O  used  a  little  later  in  this  case.  Acting  upon  the  sug¬ 
gestion  of  Wright,  Webb,  and  others,  that  in  tubercular  processes 
with  complicating  secondary  infection,  the  best  results  were  often 
obtained  by  first  attempting  to  control  the  complicating  factors,  a 
culture  from  the  dressing  made  April  4,  1907,  showed  the  staphylo¬ 
coccus,  to  which  the  patient's  index  on  April  8,  1907,  was  0.79.  A 
vaccine  was  accordingly  prepared  from  this  organism  and  inocula¬ 
tions  of  10,000,000  given  on  the  11th  and  18th,  with  a  corresponding 
rise  in  the  index.  The  staphylococcic  infection  being  fairly  well 
codtrolled,  the  injections  of  TR  were  begun  again  April  22nd,  and 
continued  until  the  discharge  of  the  patient,  May  14th,  with  an 
index  to  the  tubercle  bacillus  of  1.73  and  1.38  to  the  staphylococcus. 
All  sinuses  had  healed,  there  had  been  a  marked  gain,  in  weight,  in 
fact  the  patient  looked  and  seemed  well  in  every  respect  save  for 
the  deformity. 

Case  3.  A.  D.  Dr.  Porter.  Tubercular  osteo-myelitis  of  the 
tibia.  Male,  aet  56.  Admitted  Feb.  5,  1907.  Present  trouble 
manifested  itself  about  one  month  previous  to  admission  to  hospital, 
with  pain  and  soreness  in  middle  of  shaft  of  tibia,  tender  on  pressure; 
considerable  less  in  weight.  Feb.  6,  1907,  incision  was  made  over 
middle  third  of  tibial  shaft,  medullary  canal  opened  up,  curetted 
out  thoroughly  throughout  middle  third.  Contents  of  canal  on 
microscopical  examination  showed  tubercle  bacilli.  Canal  was 
swabbed  out  with  iodide  solution,  rubber  tube  drain  inserted,  and 
wound  closed  up  to  drain.  Union  by  first  intention  up  to  drain, 
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but  subsequent  findings  indicated  an  extension  of  the  process  into 
upper  third,  and  accordingly  on  Feb.  28,  1907,  the  canal  was  again 
opened  up,  and  its  upper  third  thoroughly  cleaned  out,  and  swabbed 
with  iodine,  drainage  being  kept  up  for  about  two  weeks.  Upon 
removal  of  drain,  wound  healed  promptly  and  has  remained  closed 
to  date.  The  first  index  determination,  made  three  days  after  the 
operation  shows  again  the  autoinoculation  effect  of  operation  upon 
these  lesions.  In  the  early  part  of  our  vaccine  treatment  of  this 
case  we  were  likewise  handicapped  by  our  inability  to  secure  a  fresh 
preparation  of  the  tuberculin  R.,  although  the  curve  might  indicate 
that  at  least  some  effect  was  gotten  from  the  older  preparation  used, 
while  the  subsequent  employment  of  three  doses  of  T.  O.  availed 
nothing  so  far  as  raising  the  curve  is  concerned.  Later,  however, 
we  were  able  to  obtain  the  T.  R.  and  his  condition  May  17th  is  as 
follows:  Patient  has  just  returned  from  a  pleasure  trip  to  Chicago, 
feeling  first  rate  and  weighing  two  pounds  more  than  he  has  ever 
weighed  in  his  life.  His  curve  likewise  shows  a  satisfactory  rise. 
His  full  weight  can  be  borne  on  the  leg  with  little  or  no  discomfort. 

Case  4.  Miss  H.  Adult.  Aet  about  20.  Simple  acne  which 
had  followed  a  severe  anemia  at  twelve  years,  but  became  more 
persistent  and  obstinate  the  past  one  and  a  half  years.  Culture 
from  indurated  comedo  proving  to  be  staphylococcus  albus,  vaccine 
treatment  was  begun  and  in  all  six  inoculations  given  with  a  gradual 
but  progressive  improvement  in  the  condition  of  the  face.  Patient 
says  that  whereas  formerly  the  eruption  persisted  in  the  form  of 
slowly  healing,  red  blotches,  the  lesions  now  readily  dry  up  in  small, 
hard  particles  which  can  be  easily  rolled  out  and  leave  no  induration, 
as  well  as  being  much  less  profuse  in  number.  Although  acne  at 
best  yields  stubbornly  to  the  treatment,  yet  we  have  been  still 
further  handicapped  in  this  case  by  the  irregularity  of  the  visits, 
the  patient  being  a  nurse  and  away  from  the  city  most  of  the  time. 

Case  5.  G.  R.  Drs.  Rhamy  and  Barnett.  Male.  Aet  19. 
Genito-urinary  tuberculosis  with  secondary  infection  of  the  bladder 
by  the  bacillus  proteus.  First  came  under  observation  Dec.  17, 
1905,  complaining  of  soreness  in  bladder  region;  there  was  also  a 
loss  of  ten  pounds  in  weight,  afternoon  rise  in  temperature,  and 
malaise.  Hemoglobin  100  per  cent,  leucocytes  20,000.  Urine 
showed  albumin  1.1  per  cent  by  volume,  no  casts,  but  pus  and 
tubercle  bacilli.  The  therapeutic  administration  of  old  tuberculin 
was  begun  with  one-half  m.g.  doses  three  times  a  week  increasing 
gradually  until  in  June,  twenty  m.g.  doses  were  being  given.  Al- 
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though  advised  to  continue  injections  for  some  months,  patient 
ceased  treatment  because  he  felt  well.  Urine  examination  July  9, 
1906,  showed  no  albumin,  trace  of  pus,  and  no  tubercle  bacilli. 
Nov.  30,  1906,  patient  returned  with  a  recurrence  of  all  the  old 
symptoms  in  a  more  aggravated  degree.  Urine  showed  albumin 
one-half  per  cent,  pus  five  per  cent  by  volume, tubercle  and  proteus 
bacilli.  Patient  was  losing  weight  rapidly.  Jan.  19,  1907,  opsonic 
therapy  was  instituted  using  the  old  tuberculin  in  initial  doses  of 
one  five-hundredth  m.g.  and  a  vaccine  made  from  the  bacillus 
proteus,  obtained  by  culture  from  his  urine,  the  initial  dose  being 
30,000,000  dead  bacilli.  His  opsonic  curves  show  that'  we  have 
succeeded  in  raising  the  indices  to  both  organisms  to  a  considerable 
degree  and  the  clinical  picture  has  been  one  of  a  corresponding, 
progressive  improvement  with  the  patient  gaining  in  weight,  and  to 
use  his  own  expression,  "feeling  all  right.”  An  examination  of  the 
urine  May  15th  showed  a  faint  trace  of  albumin,  pus  one  per  cent, 
no  tubercle  bacilli,  and  practically  no  proteus  organisms,  a  few 
streptococci  however  being  isolated. 

Case  6.  Mrs.  L.  Dr.  McKeeman.  Puerperal  septicemia.  Pla¬ 
centa  previa  with  hemorrhage  at  seventh  month,  and  again  for  two 
days  previous  to  entrance  into  hospital  Feb.  23,  1907.  Delivered 
of  dead  baby  at  6:30  P.  M.,  Feb.  23,  1907.  Temperature  normal, 
pulse  160,  temperature  12  A.  M.  Feb.  25,  1907,  °  12  F.,  with  chilly 
sensation.  From  this  time  on  her  temperature  and  pulse  continued 
to  intermit  with  almost  daily  chills,  the  temperature  at  one  time 
going  as  high  as  105.4°  F.  and  pulse  160.  Being  invited  to  institute 
the  vaccine  treatment  a  culture  from  the  cervix  was  taken  which 
showed  a  slow-growing  streptococcus,  to  which  on  March  15th,  the 
patient  showed  an  index  of  0.57,  and  inoculations  were  begun  the 
next  day  starting  with  2,000,000  organisms.  Although  during  the 
remainder  of  her  stay  in  the  hospital,  the  patient  had  in  all  five 
inoculations,  the  last  two  being  10,000,000  each,  we  were  never  able 
to  raise  her  index  aboxe  1.02,  (on  March  27th),  and  on  April  8th, 
she  was  taken  from  the  hospital  by  relatives,  the  last  index,  April  3rd, 
being  0.78.  It  was  subsequently  learned  that  death  occurred  two 
days  after  departure  from  hospital.  Despite  the  commonly  accepted 
belief  that  general  infections  do  not  yield  so  markedly  to  the  vaccine 
treatment  as  do  localized  ones  and  notwithstanding  the  intense 
anemia  that  we  had  to  combat  in  this  case,  yet  the  conclusion  is 
forced  upon  us  that  had  we  persisted  in  the  minimum  doses  used 
in  the  beginning  of  the  inoculations,  following  Wright's  advice  of 
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oft-repealed  small  inoculations  in  generalized  infections,  we  would 
at  least  have  been  giving  this  woman  the  best  possible  fighting 
chance  for  her  life. 

Case  7.  W.  H.  Dr  Weaver.  Squamous-celled  epithelioma  of 
the  face  and  deck.  Present  trouble  dates  back  about  three  years 
when  hard  lump  of  increasing  size  together  with  neighboring  glands 
was  removed  from  under,  and  slightly  anterior  to,  the  angle  of  the 
left  jaw.  Recurrence  took  place  about  edge  of  wound  with  sec¬ 
ondary  operation  one  year  after.  Recurrence. again  taking  place, 
resort  was  had  to  the  paste  followed  by  caustic.  The  wound  thus 
made  persisting,  the  use  of  the  X-Ray  was  begun  June,  1906,  and 
continued  until  in  all  about  sixty  exposures  had  been  made,  the 
only  apparent  effect  being,  to  check  somewhat  the  advance  of  the 
process.  The  growth  having,  however,  involved  the  inside  of  the 
mouth,  the  actual  cautery  was  used  both  externally  and  inside  the 
mouth.  A  salivary  fistula  being  formed,  and  particles  of  bone 
being  occasionally*  discharged  the  combined  use  of  the  X-Ray  and 
injections  of  trypsin  and  amylopsin  was  resorted  to,  with  a  con¬ 
siderable  initial  improvtment.  It  being  only  temporary,  however, 
and  a  discharigng  nodule  having  formed  on  the  posterior  surface  of 
the  opening,  a  culture  was  made  whi^h  bore  some  resemblance  to 
the  streptococcus,  but  on  more  careful  study  of  a  second  culture 
was  found  to  correspond  to  the  micrococcus  neoformans  as  described 
in  the  case  reported  from  Wright’s  clinic  (see  Progressive  Medicine, 
pg.  251).  A  vaccine  from  this  organism  was  accordingly  prepared 
and  inoculations  begun  March  20,  1907.  His  opsonic  curve  shows 
beautifully  the  index  variation  characteristic  of  bacterial  infection, 
so  that  we  feel  warranted  in  concluding  that  this  case  is  one  more 
instance  in  support  of  the  belief  that  infection  by  the  micrococcus 
neoformans  is,  at  least,  one  of  the  factors  which  must  be  reckoned 
with  in  connection  with  malignant  diseases.  Clinically,  there  has 
been  in  this  case,  considerable  cicatrization  about  the  edges  of  the 
growth,  the  open  wound  is  becoming  smaller  and  the  edges  present 
a  cleaner,  granulating  surface,  the  patient  has  a  fairly  good  appetite, 
sleeps  well,  and  is  not  losing  in  weight;  so  that  on  the  whole,  we 
feel  at  the  present  time  that  he  is  perhaps  holding  his  own. 

Case  8.  Mrs.  E.  Dr.  Porter.  Admitted  Feb.  2,  1907.  Right 
pyelonephritis  (probably  tubercular)  with  secondary  infection  by 
the  bacillus  coli  communis.  Aet  25,  no  children.  Present  trouble 
dates  back  eight  or  ten  years  with  symptoms  of  bladder  irritation. 
Pain  in  right  kidney  and  ureter  and  pus  in  urine  for  over  two  years. 
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Is  having  irregular  chills  and  fever.  Anorexia,  nausea,  and  con¬ 
siderable  loss  in  weight.  Feb.  12,  1907,  right  nephrotomy  with 
evacuation  of  considerable  pus  from  two  abscesses  in  kidney  sub¬ 
stance,  gauze  drainage.  Following  operation  she  had  but  one  chill, 
but  temperature  continued  more  or  less  irregular  and' on  March  29th, 
a  typical  reaction  followed  the  injection  of  a  diagnostic  dose  of  old 
tuberculin.  The  bladder  symptoms  continuing,  a  catheterized 
specimen  of  the  urine  was  taken  which  on  culture  yielded  a  growth 
of  the  colon  bacillus,  to  which  her  index  on  April  8th,  was  0.94. 
vaccine  from  this  organism  was  given  for  the  purpose  of  bringing 
up  her  index  for  this  infection,  which  was  accomplished,  and  in 
order  to  have  further  proof  that  a  tubercular  was  also  present,  her 
index  to  the  tubercle  bacillus  was  determined  on  April  18th  and 
20th,  and  the  characteristic  fluctuation  occurring  in  such  infecions, 
found.  At  the  present  time,  the  index  to  both  infections  is  rising 
in  a  satisfactory  manner  with  a  simultaneous  clinical  improvement. 
The  colon  bacilli  in  the  urine  are  greatly  diminished  in  number  and 
many  of  those  present  are  phagocyting.  The  pain  and  frequency 
of  micturition  are  decreasing  to  such  an  extent  that  we  hope  to  have 
the  bladder  infection  controlled  by  the  time  the  kidney  wound  is 
entirely  healed. 

Case  9.  Mrs.  S.  Dr.  Porter.  Admitted  April  1,  1907.  Married 
six  years.  Sterile.  Abscess  of  kidney  (probably  tubercular). 
Present  trouble  dates  back  two  and  a  half  years.  For  past  ten 
weeks  has  had  chills  and  sweats.  Confined  to  bed  four  weeks  pre¬ 
vious  to  admission.  First  noticed  tumor  in  kidney  region  two 
weeks  before  coming  under  observation.  FI as  had  local  pain  inter¬ 
mittently  ever  since  beginning  of  trouble  (two  and  a  half  years) . 
April  2,  1907,  left  nephrotomy  with  evacuation  of  considerable, 
rather  thick,  cheesy  pus,  from  which  microscopically  and  culturally 
no  organisms  could  be  isolated.  Although  the  patient  has  had  no 
chills  since  operation,  yet  her  temperature  continues  to  fluctuate 
daily,  the  variation  between  morning  and  evening  temperatures 
being  from  two  to  four  degrees.  For  this  reason  a  diagnostic  tuber¬ 
culin  injection  could  not  well  be  given  and  resort  was  had  to  an 
index  determination  for  the  tubercle  bacillus  which  showed  0.62  on 
April  8th.  Accordingly  inoculations  of  T.R.  were  begun  and  in  all 
four  were  made  up  until  the  patient  left  the  hospital,  May  26th. 
Although  the  index  was  not  yet  at  a  satisfactory  level,  the  patient 
seemed  to  feel  so  much  clinical  improvement  that  she  insisted  on 
returning  to  her  home  to  return  for  inoculations  as  needed.  Inas- 
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much  as  she  has  not  yet  returned,  our  observations  in  this  case, 
unfortunately,  are  inconclusive  save  for  the  progressive  improve¬ 
ment  taking  place  in  the  short  time  the  patient  was  under  observa¬ 
tion. 

Case  10.  Mrs.  T.  Dr.  Dancer.  Colon  bacillus  endometritis. 
Aet  28.  Three  children  and  three  abortions.  History  of  profuse 
uterine  htmorrhages  dating  back  to  Sept.  21,  1906.  Periods  irregular 
in  frequency  and  duration,  patient  at  one  time  being  confined  to 
bed  one  week.  Anemic,  lost  five  pounds  in  weight.  In  Nov.,  1906, 
bimanual  examination  revealed  large,  boggy  uterus,  retroverted  and 
fixed;  cervix  eroded  and  red.  Profuse  leucorrhea  necessitating  the 
constant  wearing  of  a  pad;  constipation.  Cervical  culture  made 
Dec.  15,  1906,  showed  colon  bacillus  to  which  the  index  on  Dec.  20th 
was  0.35.  Jan.  23,  1907,  patient  had  been  in  bed  for  eight  days  with 
profuse  menorrhagia,  followed  by  anorexia  and  insomnia.  Inocula¬ 
tion  was  begun  Jan.  30,  1907,  with  twelve  and  a  half  million  colon 
bacilli  (see  curve  10).  From  this  time  on  to  the  present  there  has 
been  a  steady  rise  in  the  index,  and  a  corresponding  clinical  improve¬ 
ment.  The  February  period  was  much  more  comfortable,  the 
March  and  April  ones  almost  normal.  Whereas  originally  the 
leucorrheal  discharge  was  profuse  and  of  a  decidedly  foul  odor,  it 
has  now  become  very  scant  in  amount,  with  a  very  slight  odor. 
Cervix  clear.  Patient  eats  well,  sleeps  well,  and  says  she  feels  better 
than  she  has  for  eight  years.  No  other  treatment. 

Case  11.  E.  H.  m.  Dr.  Porter.  Aet  64.  Sacculated  bladder 
with  16  oz.  of  residual  urine.  Supra-pubic  cystotomy  and  tube 
drainage  for  two  weeks.  Catheterized  specimen  of  urine  showing 
bacillus  proteus,  the  index  for  that  organism  was  determined  April 
15td  and  found  to  be  0.92.  Although  patient  had  but  two  inocula¬ 
tions  before  leaving  the  hospital,  his  index  on  leaving  was  1.32  with 
a  clinical  improvement  in  temperature,  pulse  and  condition  of  urine. 
A  subsequent  report  from  his  physician  states  that  despite  two 
more  inoculations  he  has  not  improved  much  more  and  his  index 
on  May  l3,  1907,  was  0.99.  A  still  later  report  from  his  physician, 
May  19th,  informs  us  that  the  patient  is  better  within  the  past  few 
days,  and  that  he  believes  the  old  gentleman  will  recover,  Small 
inoculations  are  now  being  kept  up  by  the  physician  in  attendance. 

Case  12.  Mr.  m.  Aet  about  60.  Infection  of  frontal  sinus 
necessitating  operatian  and  drainage.  The  discharge  persisting 
unduly,  a  culture  was  taken  which  proved  to  lpe  the  streptococcus 
pyogenes,  to  which  the  patient’s  index  April  26th,  was  0.94.  After 
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the  first  two  inoculations  the  index  went  up  to  142  but  within  the 
next  week  dropped  considerably  and  at  the  same  time  patient  gave 
symptoms  of  a  possible  extension  of  the  process.  The  inoculations 
have  been  continued,  however,  four  in  all  having  been  made  so  far. 
At  the  present  time  he  is  more  comfortable  than  a  week  ago  and  we 
are  hoping  that  with  the  continued  use  of  darinage  and  the  vaccine, 
we  may  be  able  to  raise  the  index  again  and  overcome  the  infection. 
As  yet  the  results  are  inconclusive  in  this  case. 

From  our  observations  so  far  conducted  it  would  seem  fair  to 
conclude  that: 

1.  A  study  of  the  opsonic  indices  in  cases  of  bacterial  infection, 
offers  itself  as  both  a  ready  and  accurate  agent  in  diagonsis. 

2.  The  same  study  applied  to  its  relation  to  artificial  inoculation 
affords  a  safe  and  apparently  reliable  check  on  a  rational  therapy. 

3.  The  clinical  results  so  far  obtained  are  sufficiently  encouraging 
to  warrant  a  most  careful  study  of  this  method  and  its  applicability 
to  all  cases  of  bacterial  infection  and  particularly  those  in  which  a 
culture  is  readily  available. 


Finally,  we  wish  to  acknowledge  our  indebtedness  to  those  physi¬ 
cians  who  have  so  kindly  lent  us  their  assistance  in  undertaking 
these  observations. 


Fort  Wayne  Medical  Society. 

Meeting  of  December  11,  1906. 

Society  called  to  order  by  the  Secretary  with  thirty-five  members 
and  guests  present.  On  motion,  Dr.  Buchman  was  called  on  to 
preside. 

Tic  Douloureux  Treated  with  Strychnine.  Dr.  McCaskey  reported 
two  cases  treated  by  a  rather  unusual  method.  In  the  first  case, 
Mrs.  E.,  age  74,  had  severe  pain  in  the  first  and  second  divisions  of 
the  nerve  for  two  years.  In  the  second  case,  Mrs.  H.,  age  38,  was 
affected  on  the  left  side  of  the  face  for  eight  years.  This  was  a 
typical  case.  She  could  not  sleep  for  weeks  at  a  time,  and  any 
movement  of  the  muscles  of  the  face  brought  on  pain.  Recumbent 
posture  also  brought  on  paroxysms  of  pain.  In  both  cases  there 
was  evidence  of  auto-intoxication.  Treatment  consisted  in  giving 
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strict  attention  to  the  deviations  from  health,  with  endeavors  to 
correct  the  same.  This  produced  no  appreciable  beneficial  results. 
Then  gave  strychnine  hypodermatically  to  the  limit  of  toleration. 
Began  with  a  dose  of  1-30  of  a  grain  once  a  day  and  increased  the 
dose  by  1-60  of  a  grain  each  day.  In  the  first  case  the  dose  reached 
1-4  of  a  grain  per  day  with  the  result  of  apparently  curing  the  con¬ 
dition.  In  the  second  case  the  result  was  also  good,  and  a  recent 
letter  from  the  patient  states  that  she  is  free  from  pain  except  when 
she  catches  cold.  In  this  case  the  dosage  reached  1-3  of  a  grain 
each  day.  In  commenting  on  this  treatment,  Dr.  McCaskey  said 
that  the  cases  should  be  in  the  hospital,  especially  during  the  first 
part  of  the  treatment.  Along  with  the  strychnine  treatment  should 
be  efforts  toward  clearing  up  the  auto-intoxication.  It  is  important 
that  the  symptomatic  treatment  be  carried  out,  and  it  depends 
upon  what  symptoms  are  present  as  to  what  this  treatment  shall  be. 

In  the  discussion  Dr.  Porter  said  that  he  was  not  inclined  to 
attribute  the  favorable  results  so  much  to  the  strychnine  as  to  the 
other  treatment.  Tic  Douloureux  is  many  times  an  expression  of 
an  auto-intoxication  of  some  kind.  This  is  proven  by  the  fact  that 
cases  have  been  reported  in  which  cure  has  been  effected  by  the  use 
of  castor  oil,  potassium  iodide  and  other  remedies.  There  is  another 
class  of  cases  due  to  physicial  changes  in  the  nerve  itself.  These 
are  incurable  by  medical  means.  If  the  irritation  is  anterior  or 
within  the  ganglion  it  may  be  relieved  by  removal  of  the  nerve  or 
ganglion,  and  even  then  a  small  per  cent  will  not  be  relieved  because 
the  lesion  is  back  of  the  ganglion. 

European  Clinics  and  Clinicians  was  the  title  of  a  paper  read  by 
Dr.-  C.  E.  Barnett,  in  which  he  gave  some  of  his  observations  made 
while  on  a  recent  tour  of  the  clinics  of  Europe.  He  mentioned  the 
methods  followed  in  different  clinics,  and  by  different  well-known 
European  operators.  This  included  a  description  of  the  preparation 
of  the  patient  for  operation,  the  varieties  of  dressings  for  operative 
cases,  and  the  methods  of  sterilization  of  both  the  operator  and  the 
patient.  He  said  that  chloroform  is  used  as  an  anesthetic  rather 
than  ether.  Silk  and  linen  are  used  in  preference  to  cat  gut.  Rubber 
gloves  are  used  in  septic  cases.  For  sponges  they  use  sterile  gauze. 
Cotton  gauze  predominates  for  dressings.  As  a  rule  the  incision  of 
the  European  operator  seems  larger  than  necessary.  Generally 
speaking  the  surgical  technique  does  not  approach  the  high  standard 
followed  by  American  surgeons,  but  in  surgical  diagnosis  the  European 
surgeon  leads,  probably  because  of  the  increased  number  of  cases 
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seen  and  the  increased  opportunity  for  post  mortem  examinations. 

In  discussing  the  paper  Dr.  McOscar  said  that  it  is  instructive  to 
listen  to  a  talk  on  the  methods  pursued  by  foreign  operators,  as  we 
can  not  all  have  the  opportunity  to  witness  operations  by  the  Euro¬ 
pean  clinicians.  It  should  be  a  source  of  satisfaction  to  Americans 
to  know  that  the  general  concensus  of  opinion  is  that  American 
technique  is  not  surpassed. 

Dr.  Schick  said  that  when  he  was  in  Europe  the  German  surgeons 
were  using  cat  gut,  and  they  must  have  changed  their  practice 
within  the  last  few  years. 

Dr.  English  said  that  he  believed  fine  cat  gut  the  better  suture 
material  for  intestinal  work,  as  you  can  get  better  anastomosis  and 
such  that  you  will  not  get  infection.  With  silk  there  is  an  increased 
liability  to  infection. 

In  closing  Dr.  Barnett  said  that  he  saw  no  cat  gut  used  in  Berlin, 
as  all  the  prominent  operators  there  used  silk.  Answering  Dr. 
English  he  said  that  the  objection  to  cat  gut  is  that  it  expands  so 
as  to  open  the  sutured  wound. 

Skin  Lesions  of  Visceral  Diseases  was  the  title  of  a  paper  read  by 
Dr.  Weaver,  in  which  he  spoke  of  the  alteration  in  the  color  of  the 
skin,  for  which  visceral  lesions  are  accountable,  as  also  the  excessive 
secretions  due  to  similar  causes.  He  called  attention  to  the  flush 
on  the  cheek  in  tuberculosis,  the  chronic  pallor  in  chronic  diseases 
of  stomach  and  lungs,  and  Bright’s  disease.  He  also  spoke  of  the 
jaundice  and  allied  conditions  due  to  affections  of  the  liver  or  ducts. 
Mention  was  also  made  of  the  peculiar  discoloration  accompanying 
Addison’s  disease- 

In  the  discussion  Dr.  Drayer  spoke  of  purpura  peliosis  rheumatica, 
and  said  that  aside  from  the  constitutional  condition,  there  seems 
to  be  a  local  process  in  the  kidney.  Given  a  rheumatic  purpura, 
you  may  expect  a  fatal  termination  at  a  reasonably  early  date. 

Dr.  Calvin  said  that  we  may  consider  the  skin  as  an  organ,  and 
the  manifestations  in  it  as  a  result  of  effects  on  the  point  of  least 
resistance.  We  must  take  into  consideration  the  condition  of  the 
patient  previous  to  the  time  of  examination,  especially  as  pertains 
to  history  of  visceral  lesions.  In  casting  off  products  from  the 
body  the  skin  manifestations  may  have  been  the  result  of  irritation. 

Dr.  B.  Van  Sweringen  said  he  was  inclined  to  consider  jaundice  a 
symptom  and  thinks  that  perhaps  in  the  future  we  will  so  consider 
most  eczemas.  Skin  lesions  may  be  kept  up  by  some  general  disease. 

Dr.  McCaskey  said  that  skin  lesions  are  the  result  of  excretion  of 
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toxic  materials  thrown  off  by  the  skin.  He  mentioned  drug  idiosyn¬ 
crasy.  He  is  inclined  to  believe  that  the  intestinal  tract  is  account¬ 
able  for  toxins  producing  skin  lesions.  He  said  that  all  jaundice 
without  exception  is  hepatogenous.  He  referred  to  a  case  of  general 
urticaria  due  to  an  acidosis.  The  patient  had  not  slept  for  some 
time.  Alkaline  treatment  produced  so  much  improvement  within 
twenty-four  hours  that  the  patient  slept  all  night. 

Dr.  Bruggeman  said  that  skin  lesions  are  not  due  to  visceral 
diseases  alone  as  there  must  be  something  wrong  with  the  skin  when 
you  have  lesions  of  the  same. 

Dr.  Calvin  said  that  he  had  a  patient  who  has  zoster  on  the  right 
hip  at  every  menstrual  period;  says  he  thinks  it  is  neurotic. 

Dr.  Schick  said  that  in  his  opinion  Dr.  Calvin’s  case  is  one  of 
herpes,  as  true  zoster  occurs  but  once  in  the  same  individual. 

Dr.  Buchman,  referring  to  Dr.  McCaskey’s  statement  that  all 
jaundice  is  due  to  the  liver  or  ducts,  said  he  wished  to  call  attention 
to  the  fact  that  Bouchard  in  his  work  calls  attention  to  the  yellow 
discolorations  of  the  skin  due  to  yellow  analine  dye  formed  in  the 
intestinal  tract. 

Dr.  Porter  spoke  on  idiosyncrasy  and  said  that  the  urticaria  in 
some  susceptible  persons,  produced  by  different  foods  and  drugs, 
may  be  considered  an  auto-intoxication  though  there  is  certainly  a 
neurotic  element  in  these  cases.  He  corrected  Dr.  Schick  by  saying 
that  true  zoster  does  recur  in  the  same  individual  at  times. 

The  Board  of  Censors  reported  favorably  on  the  application  of 
Dr.  H.  G.  Merz,  and  on  motion  Dr.  Merz  was  made  a  member  of  the 
society. 

Motion  was  made  and  carried  to  the  effect  that  hereafter  the  sec¬ 
retary  shall  secure  someone  specially  prepared  to  open  the  discussion 
of  each  paper,  that  preference  be  given  to  the  younger  men  of  the 
society,  and  that  the  one  to  open  the  discussion  be  furnished  with 
an  abstract  of  the  paper  prior  to  the  time  of  the  meeting  at  which 
such  paper  is  to  be  read. 

Adjourned.  J.  C.  Wallace,  Secretary. 


Meeting  of  “December  18,  1906. 

Meeting  called  to  order  by  the  Secretary  with  twenty  members 
and  guests  present.  In  the  absence  of  the  Vice  President,  Dr. 
McCaskey  was  called  on  to  preside. 

Cystoma  with  Twisted  Pedicle.  Case  reported  by  Dr.  Porter.  The 
patient,  aged  30  years,  had  had  three  or  four  children,  all  normal 
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births.  In  the  midst  of  good  health^she  was  taken  with  severe 
pain  in  the  left  lower  part  of  the  abdomen.  This  was  accompanied 
by  vomiting  and  some  distention  of  the  bowels.  She  had  not  men¬ 
struated  for  three  months.  Examination  revealed  a  tumor  to  the 
left  of  the  uterus.  The  lower  left  half  of  the  abdomen  was  tender 
to  the  touch,  and  bimanual  examination  showed  this  tumor  mass 
to  be  extremely  tender,  particularly  so  on  vaginal  examination. 
The  diagnosis  lay  between  normal  pregnancy  with  inflammatory 
condition,  ruptured  tubal  pregnancy,  or  cystoma  with  twisted 
pedicle.  On  operation  he  found  a  left  ovarian  cyst  with  a  sinistro 
spiral  twist.  There  was  one  complete  twist.  The  cyst  was  adherent 
to  the  small  and  large  intestines,  and  to  the  bladder.  It  was  dark 
in  color,  walls  infiltrated  with  blood,  and  the  contents  also  mixed 
with  blood.  The  tumor  was  removed  and  the  woman  went  home 
well  on  the  21st  day.  As  yet  she  shows  no  symptoms  of  miscarriage 
of  the  existing  pregnancy. 

Dr.  Porter  said  that  he  had  operated  a  number  of  these  cases  of 
ovarian  cyst  with  a  twisted  pedicle  in  the  presence  of  pregnancy, 
and  none  of  them  have  aborted.  These  women  do  not  as  a  rule 
abort.  These  cases  are  interesting  as  going  to  prove  that  the  preg¬ 
nancy  does  have  something  to  do  with  the  twist.  If  the  twist  were 
allowed  to  go  on,  then  the  peritonitis  would  get  worse  or  gangrene 
would  occur,  or  the  cyst  would  become  severed  at  the  pedicle  and 
the  cyst  continue  to  live  through  the  nourishment  furnished  from 
the  adhesions.  This  latter  is  probably  the  origin  of  the  so-called 
dermoid  cysts  of  the  omentum. 

Strangulated  Femoral  Hernia .  Reported  by  Dr.  Porter.  The 
condition  occurred  in  a  man  aged  71  years.  In  this  case  it  was 
considered  wiser  to  open  the  gut  itself  rather  than  to  hunt  for  the 
line  of  separation.  Upon  reaching  what  was  considered  the  peri¬ 
toneum  two  or  three  layers  were  removed,  but  as  there  seemed  to 
be  some  danger  of  pulling  off  the  peritoneal  layer  of  the  gut,  the 
gut  was  opened  and  immediately  it  collapsed,  after  which  the  line 
of  separation  was  easily  found.  The  stricture  was  divided  and  the 
gut  reduced.  The  bowels  moved  of  their  own  accord  on  the  second 
day.  This  man  also  had  a  right  sided  hydrocele  of  the  cord  which 
was  .  removed. 

Answering  the  question  of  Dr.  Nierman  concerning  the  opening 
in  the  gut,  Dr.  Porter  said  that  the  incision  was  made  with  a  knife 
because  he  wanted  to  do  what  he  had  to  do  rapidly.  The  opening 
of  the  incision  was  so  small  that  the  axis  was  of  no  consequence. 
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If  the  incision  is  of  any  length  it  should  be  made  parallel  with  the 
long  axis  of  the  bowel  to  prevent  obstruction.  Lembert  sutures 
should  be  used  to  close  the  opening. 

Referring  further  to  cysts  with  twisted  pedicle,  he  said  that  he 
thought  that  the  vast  majority  of  these  cases  could  be  diagnosticated. 
These  cases  usually  give  the  following  history:  Abdotninal  pain 
severe  in  character  in  the  lower  aspect  of  the  belly,  coming  on  in 
the  midst  of  good  health  and  in  the  presence  of  pregnancy,  and  in 
a  woman  with  no  history  of  relative  sterility.  Those  who  have 
tubal  pregnancy  are  usually  sterile,  and  give  a  history  of  salpingitis. 

In  one-half  of  the  cases  of  twisted  pedicle  there  will  be  present  very  . 
soon  after  the  twist  occurs  marked  symptoms  of  obstruction  of  the 
bowel. 

Spina  Bifida.  Case  reported  by  Dr.  S.  V.  Wilking.  In  this  case 
there  was  a  sessile  meningiocele  in  the  dorso-lumbar  region  4  inches 
long  by  2\  inches  wide.  The  baby  is  otherwise  all  right,  except 
that  there  may  be  a  little  curvature  of  the  spine.  There  is  no  paral¬ 
ysis  and  no  hydrocephalus.  Dr.  Wilking  asked  if  surgery  would 
relieve  the  case. 

Answering  Dr.  Wilking’s  question  Dr.  Porter  said  that  it  depends 
upon  what  is  present  in  the  case.  If  you  have  defects  in  the  bone, 
with  the  cord  in  its  position  and  a  sac  that  can  be  removed  without 
interfering  with  the  cord,  an  operation  is  the  proper  procedure.  The 
fact  that  there  is  no  paralysis  would  seem  to  indicate  that  we  have 
here  a  meningocele  pure  and  simple.  Operative  measures  should 
give  a  good  chance  for  recovery. 

Dr.  Wilking  said  that  this  is  the  third  case  of  spina  bifida  in  this 
family.  Every  second  confinement  produces  either  a  spina  bifida 
or  a  deformity  of  some  kind. 

Operative  Treatment  of  Cerebral  Hemorrhage.  This  subject  was 
introduced  by  Dr.  McCaskey  in  the  report  of  a  case  in  which  he 
thought  operation  would  have  saved  the  life  of  the  patient,  A  man 
45  years  of  age  was  struck  on  the  head  in  the  median  line  at  the 
back  part  of  the  frontal  region.  He  had  some  pain  that  night  and 
the  next  morning  was  worse.  The  pain  continued  to  increase  in 
severity  for  three  or  four  days.  There  were  no  localizing  symptoms. 
Surface  thermometry  was  used  to  locate  the  lesion.  Operation  was 
advised  but  declined.  Patient  died  and  a  post  mortem  was  made. 
On  the  side  corresponding  to  the  rise  in  temperature  was  found  a 
large  blood  clot.  This  was  a  subdural  hemorrhage  over  the  frontal 
region.  The  case  could  have  been  cured  by  operation.  Dr.  Me- 
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Caskey  said  that  a  large  number  of  cases  of  spontaneous  cerebral 
hemorrhages  due  to  arterial  disease  should  be  operated. 

In  discussing  the  subject  Dr.  Porter  said  that  some  years  ago  in 
certain  cases  of  brain  disease  and  injury  he  had  advised  exploratory 
craniotomy.  He  said  that  if  the  operation  consists  of  nothing  more 
than  an  exploration  of  the  subdural  space  the  mortality  should  not 
be  over  2%.  Carefully  conducted  exploratory  craniotomies  will 
save  many  lives.  In  subcortical  lesions  if  the  localization  is  satis¬ 
factory  to  the  expert,  then  exploration  of  the  subcortical  area  should 
be  carried  out.  He  reported  a  case  of  brain  tumor  in  which  he  had 
been  able  to  detect  the  tumor  with  the  aid  of  a  needle.  He  also 
called  attention  to  the  fracture  of  the  skull  accompanied  by  hemorr¬ 
hage,  and  said  that  it  was  his  opinion  that  many  of  these  cases  would 
get  well  if  operated. 

Dr.  English,  discussing  the  question,  reported  a  case  of  hemorrhage 
and  infiltration  occurring  in  a  sleep  walker.  The  man  remained 
unconscious  for  one  week  but  gradually  regained  consciousness  and 
recovered  his  mental  faculties.  In  the  course  of  three  weeks  he  was 
practically  well. 

Dr.  McCaskey  said  that  we  ought  not  be  afraid  to  open  the  brain 
cavity  on  account  of  the  fear  of  secondary  hemorrhage.  If  you  can 
locate  the  hemorrhage  then  an  operation  should  be  done.  The 
results  attending  deep  subcortical  operations  will  not  be  very  brilliant 
but  they  should  be  done. 

A  motion  was  made  and  carried  that  $10  be  given  the  janitor 
as  a  Christmas  present*,  and  that  a  box  of  cigars  be  given  to  the 
assistant  janitor. 

Adjourned.  J.  C.  Wallace,  Secretary. 


Northern  Tri-State  Medical  Association. 

The  35th  annual  meeting  of  this  Association  was  held  in  the 
Y.  M.  C.  A.  building  at  Detroit,  Michigan,  July  9,  1907.  The  meeting 
was  called  to  order  by  President  Charles  D.  Aaron,  with  about  fifty 
members  and  guests  present,  and  this  number  was  increased  to  over 
one  hundred  before  the  meeting  closed  in  the  afternoon.  The 
program  consisted  of  eighteen  papers,  and  seventeen  of  the  essayists 
were  present  to  read  their  papers.  With  a  few  exceptions  the  papers 
were  of  a  high  class  and  merited  an  extended  discussion  but  were 
not  given  proper  consideration  because  of  the  length  of  the  program 
and  the  necessity  of  crowding  in  order  to  get  through.  The  papers 
that  were  presented  were  as  follows:  ‘'Recent  Observations  in  the 


X 


s 


The  Fort  Wayne  Medical  Journal-Magazine  255 

Physiology  of  Digestion,"  by  Charles  D.  Aaron,  Detroit,  Mich. ; 
“Management  .of  Infectious  Diseases,  with  Special  Reference  to 
Measles  and  Scarlet  Fever,"  by  I.  J.  Becknell,  Goshen,  Ind.;  “Mul¬ 
tiple  Aneurism  of  the  Internal  Carotid,"  by  Chas.  Stoltz,  South 
Bend,  Ind.;  “Proper  Applications  and  Proper  Dressings  in  the 
Treatment  of  Diseases  of  the  Skin,"  by  Andrew  P.  Biddle,  Detroit, 
Mich.;  “The  Opsonix  Index  in  X-Ray  Therapeutics,"  by  A.  W. 
Crane,  Kalamazoo,  Mich.;  “Basedow’s  Disease  with  Special  Ref¬ 
erence  to  Prevalence  and  Importance  in  the  Lower  Lake  Region," 
by  J.  P.  Sawyer,  Cleveland,  Ohio;  “The  Present  Status  of  Our 
Knowledge  of  Therapeutics,"  by  J.  A.  Weitz,  Montpelier,  Ohio; 
“Some  Professional  Fallacies,"  by  W.  H.  Baldwin,  Qunicy,  Mich.; 
“Litholopaxy/T  by  F.  W.  Robbins,  Detroit,  Mich.;  “Infectious 
Arthritis  of  Tonsillar  Origin,"  by  P.  M.  Hickey,  Detroit,  Mich.; 
“A  Critical  Review  of  the  Treatment  of  Elipepsy,"  by  C.  J.  Aldrich, 
Cleveland,  Ohio;  “Brain  Tumor  and  Hysteria,"  by  C.  B.  Burr,  Flint, 
Mich.;  “Value  of  Laryngoscopy  in  the  Management  of  Asthma," 
by  E.  L.  Shurly,  Detroit,  Mich.;  “Migraine,"  by  G.  W.  Spohn, 
Elkhart,  Ind.;  “Acute  Hemorrhagic  Pancreatitis,  Report  of  Case," 
by  H.  A.  Duemling,  Fort  Wayne,  Ind.;  “Thyroidectomy,  with  the 
Report  of  a  Case,"  by  B.  Van  Sweringen,  Fort  Wayne,  Ind.;  “A 
Plea  for  More  Skillful  Fitting  of  Glasses,"  by  Albert  E.  Bulson,  Jr., 
Fort  Wayne,  Ind. 

At  the  evening  session  Professor  A.  H.  Griffith  delivered  an  illus¬ 
trated  lecture  on  “Medicine  and  Surgery  Among  the  Ancients." 
During  the  noon  hour  the  members  were  the  guests  of  Parke,  Davis 
&  Company  at  the  Company’s  establishment,  where  luncheon  was 
served  and  an  interesting  hour  was  spent  in  inspecting  the  biological 
chemical  and  research  laboratories  of  the  Company. 

The  election  of  officers  resulted  as  follows:  President,  Albert  E. 
Bulson,  Jr.,  Fort  Wayne,  Ind.;  Vice  President,  William  A.  Dickey, 
Toledo,  Ohio;  Secretary,  William  F.  Shumaker,  Butler,  Ind.;  Treas¬ 
urer,  J.  A.  Weitz,  Montpelier,  Ohio;  Board  of  Censors,  I.  J.  Becknell, 
Goshen,  Ind.,  A.  W.  Crane,  Kalamazoo,  Mich.,  John  North,  Toledo, 
Ohio. 

The  next  meeting  of  the  Association  will  be  held  in  Toledo,  Ohio, 
some  time  in  January,  the  date  to  be  selected  by  the  officers  of  the 
Association. 


Prolapsus  ani  is  a  frequent  accompaniment  of  bladder  stone  in 
children. — American  Journal  of  Surgery. 
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What  the  American  Medical  Association  is  Doing — It  is 
advancing  the  interests  of  scientific  medicine  for  the  physicians  of 
the  United  States. 

Through  its  Council  on  Medical  Education  it  is  elevating  the 
standard  of  entrance  requirements  and  bettering  the  teaching 
facilities  of  medical  colleges.  This  Council  is  also  co-operating -with 
the  State  Licensing  Boards  for  the  purpose  of  securing  a  higher 
standard  of  medical  education. 

.*  # 

Through  its  Council  on  Pharmacy  and  Chemistry  it  is  investigating 
the  various  preparations  that  are  being  offered  to  the  physicians  of 
the  United  States. 

It  is  co-ordinating  the  power  and  influence  of  the  medical  pro¬ 
fession  through  its  Committee'1  on  Legislation,  so  that  its  influence 
may  be  felt  in  national  as  well  as  state  affairs. 

It  is  publishing  a  weekly  journal  which  is  practical  as  well  as 
scientific. 

It  is  trying  to  bring  about  a  better  state  of  affairs  socially  among 
the  members  of  the  profession  all  over  the  country. 

In  brief,  it  is  working  wholly  in  the  interest  of  the  rriedical  pro¬ 
fession. — Jour,  of  the  A.  M.  A. 


Lrauds  Exposed — You  all  recall  the  remarkable  series  of  exposures 
of  the  “Great  American  Fraud,”  published  in  Collier  s  Weekly  in 
1905  and  1906.  The  task  of  preparing  this  matter  was  very  great, 
and  the  results  thus  far  accomplished  are  by  no  means  small.  But 
the  work  should  not  stop  now.  The  purveyors  of  dope  to  the  public 
live  and  hope  that  “it  will  all  blow  over;”  they  know  that  memory 
is  short  and  trust  this  will  all  be  forgotten  before  long.  In  order 
to  help  prevent  this  forgetfulness,  the  American  Medical  Association 
has  assembled  the  various  articles  from  Collier  s  in  the  shape  of  a 
paper-bound  booklet  of  146  pages,  which  it  offers  for  sale  at  cost. 
Every  county  society  in  the  United  States  should  get  a  supply  of 
these  booklets  for  its  members  to  distribute  to  their  friends  among 
the  laity.  It  is  a  liberal  education  in  the  inside  workings  of  one  of 
the  most  dastardly  criminal  enterprises  ever  perpetrated  upon  the 
public.  Every  citizen  should  be  posted  upon  the  “red  clause”  and 
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the  manner  in  which  it  has — or  had — absolutely  muzzled  the  glorious 
"free”  press  of  this  country.  Similar  conditions  have  practically 
muzzled  the  medical  press,  and  physicians  themselves  should  study 
this  matter  most  carefully.  It  is  not  a  little  thing;  it  is  no  trivial 
matter;  and  Mr.  Bok  has  well  called  attention  to  the  "unctuous 
words  and  unclean  hands”  of  many  members  of  our  profession. 
Fifty  copies  will  be  supplied  for  $2.00,  express  or  postage  extra. 
Let  every  one  of  our  component  societies  send  to  the  American 
Medical  Association,  103  Dearborn  Avenue,  Chicago,  for  at  least 
fifty  copies  of  this  pamphlet,  and  then  let  every  member  see  that  a 
copy  reaches  the  hands  of  every  minister,  lawyer  and  prominent 
citizen  in  his  county.  There  is  no  county  society  that  can  not  afford 
to  help  to  this  extent  at  least.  It  is  just  one  of  our  duties;  let  us 
do  it. — California  State  Journal  of  Medicine. 


The  Oldest  Norse  Medical  Document — According  to  the 
Chemist  and  Druggist  the  oldest  medical  document  in  the  ancient 
Norse  language  is  the  Icelandic  Pharmacopoeia  of  the  thirteenth  cen¬ 
tury.  The  original  document,  according  to  the  Tids shrift  for  Kemi 
og  Farmaci,  forms  part  of  the  Arnamagnae  collection  of  manuscripts 
in  the  Royal  Library  in  Copenhagen.  It  consists  of  five  octavo 
pages;  the  contents  are  written  in  language  understood  by  the 
people.  It  was  intended  as  a  book  of  counsel  which  they  could  con¬ 
sult  in  times  of  illness  or  accident,  and  belongs,  in  fact,  to  the  class 
of  literature  termed  "old  wives’  books.”  It  contains  fifty-one 
prescriptions  for  all  kinds  of  ailments  enumerated  without  any 
attempt  at  order.  The  remedies  were  drawn  mostly  from  plants, 
some  from  the  animal,  and  but  few  from  the  mineral  kingdom.  The 
following  are  specimens  of  the  prescriptions  contained  in  the  book: 

"For  sleeplessness,  take  of  the  herb  called  mecon,  pound  with  sour 
wine,  and  rub  therewith  the  whole  body,  and  eat  of  sorrel. 

"For  wounds,  lay  thereon  the  excrement  of  a  dog  day  and  night, 
then  take  pig  or  ox  gall,  which  rub  with  salt  and  pepper.  This 
doeth  good. 

"For  a  broken  leg,  take  a  cock  with  its  feathers  on  and  bind  it  on 
to  the  leg. 

"For  a  fat  stomach,  take  rye  bread,  break  it  into  wine  or  beer, 
letting  it  stand  for  seven  days ;  drink  thereof  twelve  months  morn 
and  even.  Thou  shall  get  thin. 

"For  a  boil  on  the  hand,  take  a  cat,  kill  it,  and  lay  thy  hand  within 
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it  whilst  warm;  bind  it  up  until  next  day.  Repeat,  if  necessary, 
four  times,  using  a  fresh  cat  each  time. 

“For  bad  sight,  take  a  living  eel;  take  therefrom  the  blood  and  gall, 
mix  and  rub  on  the  eyes.  It  doth  strengthen  man's  sight. 

“For  headache,  take  rue,  pound  with  oil  and  eggs,  rub  therewith 
the  forehead.  It  removeth  the  pain.” 


Department  of  Medicine  and  Therapeutics 


In  Chare*  of  Gaoree  W.  McCasfcey.  A.  M..  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdne  University 


The  Value  of  Leucopenia  in  the  Diagnosis  of  Typhoid. 

Gennari  {Brit.  Med.  Jour.)  has  examined  the  blood  in  1:06  cases 
of  typhoid,  with  the  object  of  seeing  how  far  leucopenia  (diminu¬ 
tion  of  the  leucocytes  below  5,000  per  mm.)  was  prevalent  in  typhoid, 
especially  in  the  early  stages.  Of  the  106  cases  66  were  in  the  early 
stage— that  is,  from  the  second  to  the  sixth  day  of  the  disease.  Of 
these  66,  47  showed  leucopenia,  whilst  only  23  of  these  gave  the 
Widal  secretion  at  this  stage.  None  of  the  cases  presented  an 
increase  in  the  number  of  leucocytes.  From  this  experience  the 
author  concludes  that,  in  the  early  stage  of  typhoid,  leucopenia  if 
present  is  a  valuable  aid  to  diagnosis,  and  all  the  more  so  because 
at  the  beginning  the  Widal  reaction  is  often  negative.  Of  the  30 
cases  examined  after  the  sixth  day,  and  all  giving  a  positive  Widal 
reaction,  33  showed  leucopenia.  In  one  case  of  chlorosis  which 
contracted  typhoid  whilst  in  hospital  the  leucocytes  were  6,000  per 
mm.  before  the  fever  set  in,  and  fell  to  4,600  on  the  second  day  of  the 
enteric.  Leucopenia  may  be  met  with  in  miliary  tuberculosis,  but 
it  is  rarer  in  these  cases.  If  any  complications  occur  in  the  course 
of  the  typhoid  a  comparative  leucocytosis  may  occur,  but  apart 
from  that  leucopenia  or  a  normal  leucocyte  count  is  the  rule.  Leu¬ 
copenia  seems  more  often  present  in  bad  cases.  For  example,  out 
of  26  severe  cases  24  showed  leucopenia,  whereas  in  35  light  cases  it 
was  only  present  in  18.  It  is  most  marked  in  the  second  and  third 
week  of  the  disease.  A  differential  count  of  the  various  kinds  of 
leucocyte  in  55  cases  showed  no  departure  from  the  normal  in  19, 
diminution  of  the  polynucleated  cells,  increase  of  the  lymphocytes, 
absence  of  eosinophile  cells  and  increase  in  the  mononucleated  in  36. 
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Epilepsy  and  Calcium  Salts. 

Silvestri  (Brit.  Med.  Jour.),  who  has  in  previous  papers  taught 
that  eclampsia  is  due  to  a  diminished  percentage  of  calcium  salts  in 
the  blood,  is  now  convinced  that  many  cases  of  epilepsy  are  due  to 
the  -same  cause.  He  is  further  confirmed  in  his  opinion  by  the 
researches  of  Besta,  who  found  that  out  of  45  epileptics  37  showed  a 
blood  serum  of  a  coagulating  power  inferior  to  the  normal.  The 
worse  the  epileptic  the  more  marked  was  this  diminution  in  coagu¬ 
lating  power.  In  3  cases  of  traumatic  epilepsy  there  was  no  change 
in  the  blood  serum  as  far  as  coagulation  was  concerned.  The 
author  does  not  appear  to  have  given  the  treatment  any  large 
clinical  test,  but  as  far  as  he  has  experience  of  it  he  is  convinced  that 
calcium  chloride  is  as  valuable  as  the  bromides,  and  in  same  cases 
has  answered  where  bromides  failed.  Moreover,  he  says  it  can  be 
given  for  long  periods  of  time  without  the  disadvantages  which 
pertain  to  a  long  course  of  bromide.  The  success  which  has  followed 
thyroid  treatment  in  certain  cases  of  epilepsy  is  attributed  by  the 
author  to  the  influence  of  thyroidin  on  calcification;  he  would  explain 
in  a  similar  manner  the  cases  which  have  benefitted  by  hepatic  drug 
treatment.  Calcium  chloride,  for  the  author,  seems  to  play  much 
the  same  part  in  epilepsy  and  convulsive  seizures  that  uric  acid 
does  for  certain  writers  in  another  field  of  pathology;  further  clinical 
experience  will  be  required  before  the  real  value  of  this  new  departure 
earn  be  estimated. 


In  Chari*  of  Milos  F.  Port  or*  A.  M..  M.  D. 

Professor  of  Surgery  In  the  Medical  Department  of  Purdue  University, 


; Palliative  Operations  in  Cancer  of  the  Uterus. 

It  should  not  be  forgotten  that  much  may  be  done  for  cases  of 
uterine  cancer  that  have  gone  too  far  for  radical  operation.  All 
cancerous  tissue  should  first  be  removed  by  the  use  of  sharp  curettes. 
A  large  curette  should  be  used  for  the  removal  of  the  bulk  of  the 
cancerous  tissue  and  smaller  instruments  used  to  follow  up  the 
cracks  and  crannies.  Care  must  be  taken  to  avoid  opening  the 
bowel,  the  bladder  or  the  peritoneal  cavity.  After  the  use  of  curette 
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the  raw  surface  should  be  thoroughly  cauterized.  This  may  be  done 
with  a  hot  iron,  fuming  nitric  acid,  or  small  pledgets  of  cotton 
squeezed  as  dry  as  possible  from  a  50  per  cent,  solution  of  zinc 
chloride,  over  which  is  packed  pledgets  squeezed  from  a  saturated 
solution  of  bicarbonate  of  soda.  Patients  are  usually  much  bene- 
fitted  by  the  treatment  indicated  and  many  are  known  to  have 
lived  in  comparative  comfort  for  from  two  to  eight  years.  It  is 
perhaps  wise  to  keep  from  patients  with  cancer  that  have  progressed 
beyond  hope  of  permanent  cure  the  true  nature  of  the  trouble. 
The  friends  of  course  should  know  the  whole  truth. 


Cholecystostomy  Vs.  Cholecystectomy. 

It  would  seem  pertinent  in  discussing  this  question  to  enquire  as 
to  the  value  of  the  gall-bladder  as  a  channel  for  drainage  in  cases 
of  cholangeitis.  Does  infection  of  the  gall-ducts  frequently  arise 
from  an  infection  of  the  duodenum?  Does  an  infection  of  the  gall- 
ducts  from  this  source  ever  require  drainage  by  surgical  intervention? 
If  these  interrogatories  require  an  answer  in  the  affirmative  then  it 
follows  that  other  reasons  aside,  the  gall-bladder  should  be  pre¬ 
served  when  the.  pathologic  changes  in  it  do  not  make  the  leaving 
of  it  dangerous. 

It  does  not  seem  reasonable  to  assume  that  a  patient  in  whom  a 
cholecystectomy  has  been  done  is  in  no  danger  of  a  subsequent 
cholangeitis.  And  if  such  a  patient  developes  a  cholangeitis  that 
requires  surgical  interference  it  means  that  he  must  be  subjected 
to  a  choledocotomy,  which  is  an  operation  carrying  a  much  greater 
risk  than  does  cholecystostomy.  All  other  things  being  equal  a 
cholecystectomy  is  more  dangerous  than  a  cholecystostomy,  therefore 
the  rational  conclusion  would  seem  to  be  that  the  gall-bladder 
should  not  be  removed  except  in  those  cases  in  which  it  seems  clear 
that  to  leave  it  would  add  to  the  risk  of  the  patient's  life.  Moreover, 
this  conclusion  is  proven  to  be  correct  by  the  operators  of  the  largest 
experience. 


Exopthalmic  Goiter. 

At  the  combined  section  meeting  of  the  A.  M.  A.  on  exopthalmic 
goiter  held  last  month  the  overwhelming  opinion  seemed  to  be  in 
favor  of  surgical  treatment.  If  medical  measures  do  not  give 
reasonably  prompt  favorable  results  then  surgery  is  to  be  recom¬ 
mended.  Kocher  emphasized  the  importance  of  not  trying  to  do 
too  much  at  one  seance,  especially  in  bad  cases.  If  the  symptoms 
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are  alarming  let  the  first  operation  consist  of  the  ligation  of  one 
artery,  and  after  the  patient  has  recuperated  ligate  a  second  and 
again  a  third,  and  finally  the  fourth  is  ligated  and  so  much  of  the 
gland  removed  as  is  deemed  advisable.  Secondary  operations  for 
the  removal  of  more  of  the  gland  tissue  are  often  necessary.  Surgical 
cures  seem  to  be  permanent.  Kocher  prefers  local  anesthesia. 
The  Mayos  and  most  American  operators  use  ether.  Perhaps  ether 
anesthesia  with  the  patient  in  a  semi-sitting  posture  and  elastic 
constriction  of  the  thighs  as  recommended  by  Dawbarn  will  come 
to  be  the  method  most  generally  used  in  thryoidectomy. 


Obstetric  Rules. 

The  following  are  some  of  the  rules  governing  the  internes  in  the 
home  service  conducted  from  the  Chicago  Obstetric  Dispensary: 

The  principles  for  protection  of  perineum  are: 

1.  Deliver  on  the  side. 

2.  Return  descent  till  the  elasticity  of  the  perineum  is  fully 
developed. 

3.  Deliver  the  head  in  forced  flexion,  but  don’t  press  on  the  head 
through  the  perineum.  All  pressure  is  applied  to  the  head  directly. 

4.  Deliver  between  pains. 

Before  leaving  the  house,  the  interne  must  see  to  it  that  the 
following  points  are  noted: 

1.  That  the  uterus  is  firmly  contract  and  in  normal  position. 

2.  That  there  is  no  hemorrhage,  either  internal  or  external. 

3.  That  the  placenta  is  positively  complete. 

4.  That  all  perineal  tears  are  attended  to. 

5.  That  there  is  no  hemorrhage  from  the  infant’s  cord. 

6.  That  both  mother  and  babe  are  in  good  condition. 


Scopolamine  and  Morphine  Analgesia  in  Labor. 

From  an  abstract  in  the  Am.  Jour,  of  Med.  Sciences  of  an  article 
by  Hocheisen  read  before  the  Obstetrical  Society  of  Berlin  we  learn 
that  Viron  and  Morel  report  twenty-five  deaths  in  2,000  cases  of 
analgesia  produced  by  scopolamine  and  morphine.  Wartapetian 
had  50  per  cent  of  asphyxiated  babies.  Gauss  had  good  results  in 
76  per  cent  of  his  cases.  Hocheisen  and  Bardeleben  had  negative 
results  in  18  per  cent  of  over  120  cases.  Very  decided  after  effects 
were  noted  in  70  per  cent  of  their  cases.  The  length  of  labor  was 
increased,  and  in  25  per  cent  of  their  cases  forceps  had  to  be  used 
Postpartum  hemorrhage  was  more  frequent  and  in  one  case  fa  ta 
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The  puerperal  period  was  complicated  by  subinvolution.  The 
death  of  one  child  could  be  fairly  ascribed  to  the  drug.  In  the 
discussion  Gauss  and  Bumm  agreed  in  the  dangers  of  the  method 
and  the  latter  thought  it  not  suitable  for  general  practice. 


DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  laryngology  <s  RHINOLOGY 


Im  Charge  of  Albert  E.  Bulton,  Jr.,  B.  5.,  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North¬ 
ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 


The  Immediate  After=Treatment  of  Cataract  Operations  ( Without 

‘Bandage). 

At  the  recent  meeting  of  the  A.  M.  A.  at  Atlantic  City,  Dr.  J.  W. 
Scales  of  Pine  Bluff,  Arkansas,  presented  a  paper  on  this  subject, 
in  which  he  condemned  the  practice  of  bandaging  the  eye  after 
cataract  operation,  for  five  essential  reasons;  1st,  it  causes  a  re¬ 
tention  of  secretions;  2nd,  it  increases  the  involuntary  mobility  of 
the  eye  by  creating  a  feeling  of  discomfort  and  restlessness;  3rd,  it 
interferes  with  uniform  pressure  on  the  wound  and  the  ball  of  the 
eye;  4th,  it  acts  as  a  mechanical  irritant;  5th,  it  produces  an  entropion 
of  the  lower  lid.  The  wire  screen  is  advocated,  as  used  by  Dr. 
Sattler,  of  Leipsic,  Germany.  The  conjunctival  flap  is  recommended. 

In  the  discussion  of  this  paper  Professor  Hess  of  Wurzberg  said 
that  he  had  long  since  discarded  the  bandage  for  cataract  operations, 
and  he  reported  five  hundred  cataract  extractions  dressed  without 
bandage,  in  not  one  of  which  was  there  infection  or  untoward  re¬ 
sults  which  could  in  any  way  be  attributed  to  the  practice. 


Treatment  of  Trachoma. 

James  Bordley,  Jr.,  in  the  July  Ophthalmic  Record,  recommends 
simple  rubbing  of  the  everted  lids  with  boric  acid  as  efficient  treat¬ 
ment  of  trachoma.  The  powder,  rather  vigorously  rubbed  over  the 
conjunctival  surface  of  the  lids-,  produces  a  uniform  scarification 
which  results  in  cure  in  the  early  stages  and  complete  relief  from 
suffering  and  ill  consequences  of  the  later  stages.  The  lid  scars 
clear  up  and  pannus  disappears.  As  a  result  of  the  scarification 
the  circulation  of  the  lids  is  increased,  the  epithelium  takes  on  more 
active  growth,  scar  tissue  is  absorbed  and  its  place  taken  by  healthy 
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lid  tissue.  Ulcers  of  the  cornea  due  to  inflammation  of  the  pannus 
and  Bowman  s  membrane  rapidly  disappear.  The  persistent  and 
intense  photophobia  is  Soon  lost.  The  lids  are  rubbed  every  day 
for  two  weeks,  then  every  other  day  for  ten  days,  and  then  as  is 
found  necessary  to  keep  the  process  of  relief  or  cure  from  coming  to 
a  stand  still.  The  longest  time  that  Bordley  has  found  it  necessary 
to  continue  friction  was  ten  weeks.  Under  cocaine  anesthesia 
friction  produces  little  pain.  Bordley  says  that  he  believes  that  the 
antiseptic  properties  of  boric  acid  play  no  part  in  the  beneficial 
effects  of  the  rubbing,  and  he  uses  the  boric  acid  because  the  crystals 
are  fine  and  sharp  and  because  the  powder  is  just  of  the  proper 
consistency  to  make  it  easy  to  handle.  He  claims  that  this  treat¬ 
ment  is  by  all  odds  the  most  satisfactory  and  successful  way  of 
treating  trachoma  that  he  has  ever  seen  employed,  either  in  this 
country  or  abroad. 


Rare  Forms  of  Choroiditis. 

Charles  Stedman  Bull  calls  attention  to  the  course  of  severe  ma- 

-  «• 

larial  infections  and  intestinal  autointoxication,  caused  by  micro¬ 
organisms  conveyed  to  the  eye  by  the  blood  current,  which  are 
arrested  and  adhere  to  the  walls  of  the  vessels  of  the  choroid,  being 
carried  there  in  coagula  or  particles  of  broken  down  tissue  contain¬ 
ing  colonies  of  germs.  Malarial  choroiditis  is  rare,  and  found  in  the 
severe  southern  forms  of  the  disease.  The  entire  uveal  tract  may 
be  involved,  including  choroid,  iris,  and  ciliary  body.  The  course 
is  tedious  but  complete  recovery  ensues  under  proper  treatment, 
which  consists  of  the  administration  of  quinine,  iron,  and  arsenic. 
The  place  of  the  attack  may  be  taken  by  supraorbital  neuralgia,  pto¬ 
sis,  spasm  of  accommodation,  amblyopia  and  amaurosis  without  oph- 
thalmological  findings.  In  late  malarial  infections  diffuse  vitreous 
opacities  occur,  and  multiple  retinal  hemorrhages.  The  choroiditis 
manifests  itself  by  small,  yellowish  patches  of  exudation,  circular 
in  form,  little  elevated,  and  occuring  irregurlarly  over  the  fundus. 
These  are  distinct  from  the  pigmentary  deposits  that  occur  in  ma¬ 
laria.  There  is  marked  disproportion  between  the  amount  of  choroid 
change  and  the  effects  on  the  vision,  which  is  small.  Choroiditis 
from  gastrointestinal  autointoxication  is  still  rarer,  but  has  been 
studied  recently.  Ophthalmoplegia  externa  and  interna  may  result 
from  the  same  cause,  as  well  as  disease  of  the  cornea  and  sclrotic, 
recurring  iritis  and  iridocyclitis.  Iff  these  choroid  infections  there 
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are  the  usual  symtoms,  accompanied  by  yellowish  patches  on  the 
retina,  similar  to  those  seen  in  malaria,  and  a  marked  skin  eruption 

of  a  pemphigoid  type.  In  the  serum  of  the  bullas  is  found  a  dip- 
lococcus  which  is  fatal  to  rabbits.  Prognosis  for  vision  is  good. 
Treatment  consists  of  dietic  and  hygienic  measures,  iron,  arsenic, 
and  strychnia. — Medical  Record,  May  4,  1907. 


BOOK  REVIEWS  § 

A  Textbook  of  Diseases  of  Women.  By  J.  Clarence  Webster.  M.  D  (Edin.) 
F  R  C.  P.  E..  F.  R.  s.  E.,  Professor  of  Obstetrics  and  (Tynecology  in  Rush 
Medical  College,  in  affiliation  with  the  University  of  Chicago.  Large  octavo  of  712 
pages,  with  872  text-illustrations  and  10  colored  plates.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1907  Cloth,  $7.00  net;  Half  Morocco,  $8.00  net. 

In  his  preface  the  author  utters  the  following  warning:  “Too 
strong  a  protest  cannot  be  urged  against  the  concentration  of  atten¬ 
tion  on  the  local  pelvic  condition  without  regard  to  wider  physical 
and  psycical  relationships.” 

The  first  seven  chapters  of  the  book  are  given  to  general  subjects, 
viz:  Anatomy;  Puberty  and  Menstruation;  The  Genital  Tract  in 
Relation  to  Micro-organisms;  Neuroses  in  Relation  to  Pelvic  Diseases 
in  Women;  Case-taking  and  Physical  Examination;  Minor  Thera¬ 
peutic  Measures;  and  Surgical  Technic.  The  consideration  of  these 
subjects  occupies  240  pages.  Following  this,  and  commencing  with 
the  peritoneum  and  cellular  tissue,  the  affections  of  the  various 
structures  are  considered,  including  separate  chapters  on  Appendi¬ 
citis  in  Relation  to  Pelvic  Disease,  Enteroptosis,  and  Sterility  in 


the  Female. 

The  use  of  heavy  faced  type  at  the  commencement  of  each  para¬ 
graph  makes  the  book  a  more  convenient  reference  work.  The 
authors  treatment  of  the  various  subjects  is  clear  and  has  the  force 
born  of  experience.  The  illustrations  are  good,  the  paper  heavy 
and  glazed,  the  type  large  and  plain.  A  splendid  text-book. 

,  M.  F.  P. 


Gustatorial. 

A  summer  tourist  was  passing  through  a  German  village  in  the 
West  recently,  when  a  stout  German  girl  came  to  the  front  door  and 
called  to  a  small  girl  playing  in  front. 

“Gusty!  Gusty!”  she  said,  “Come  in  and  eat  yourself.  Ma’s  on 
the  table,  and  pa’s  half  et \”—July  Lippincott’ s . 
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Katharmon  Chemical  Co . St.  Louis 


favorable  consideration,  and  when  you  write 

Kress  &  Owen  Co . . New  York  City 

Denver  Chemical  Manufacturing  Co . 

. New  York  City 

The  Physicians  Defense  Co . 

. . . Fort  Wayne,  Ind. 

Chas.  N.  Crittenton  Co. . . . _ New  York  City 

Dr.  W.  B.  Fletcher’s  Sanitarium . 

. Indianapolis,  Ind. 

Dr.  A.  E.  Sterne’s  Sanitarium. ..  Indianapolis 
The  Purdue  Frederick  Co ... .  New  York  City 

The  Angier  Chemical  Co . Boston,  Mass. 

The  Brotherhood  Wine  Co.. .  .New  York  City 
Dr.  Broughton’s  Sanitarium  . .  Rockford,  Ill. 

Bristol-Myers  Company . Brooklyn,  N.  Y. 

The  Abbott  Alkaloidal  Co . Chicago.  Ill. 

Dr.  B.  W.  Rhamy . Fort  Wayne,  Ind. 
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EDITORIALS 


Z5he  Lowering  of  Insurance  Fees. 

The  lowering  of  life  insurance  fees  for  medical  examinations, 
which  has  been  put  in  force  by  many  campanies,  is  a  great  wrong 
and  injustice  to  the  medical  profession.  Some  of  the  companies 
have  lowered  the  fees  on  a  specious  plea  of  economy  while  others 
have  attempted  to  justify  the  action  by  grading  the  fees  in  propor¬ 
tion  to  the  amount  of  the  policy.  The  companies  seem  to  forget 
that  they  equally  have  and  expect  thorough,  complete,  honest  ex-  „ 
aminations  whether  the  amount  of  insurance  applied  for  is  $1,000 
or  $100,000.  The  questions  to  be  answered  are  just  as  many  and 
just  as  complete  in  one  instance  as  in  the  other.  No  more  informa¬ 
tion  is  demanded  in  one  case  than  in  another.  The  lungs  of  an 
applicant  for  a  policy  of  $1,000  must  be  gone  over  just  as  carefully 
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by  percussion  and  auscultation  as  those  of  an  applicant  applying  for 
$100,000.  The  examiner  is  expected  to  discover  and  record  on  the 
insurance  blank  a  heart  murmur  when  the  insurance  asked  for  is 
$1,000  and  he  is  asked  for  no  more  if  the  insurance  is  $100,000.  In 
other  words  the  company  is  asking  for  the  same  examination  whether 
the  amount  of  insurance  is  small  or  large,  yet  they  virtually  infer 
that  the  doctor  is  dishonest,  and  they  will  make  it  an  object  for  him 
to  be  honest  in  his  examinations  by  paying  a  larger  fee  when  a 
larger  insurance  is  asked  for. 

The  insurance  companies  never  received  better  service  from  their 
examiners  than  they  are  receiving  now,  for  the  world  has  never  seen 
better  equipped  physicians  than  it  sees  today.  The  lengthened 
medical  courses,  the  stringent  requirements  for  the  practice  of  medi¬ 
cine,  the  rapid  advancement  which  has  been  made  in  medical  science, 
has  all  been  the  means  of  giving  better  service  to  the  life  insurance 
companies,  and  it  means  that  medical  men  are  furnishing  safer 
investments  in  the  way  of  safer  risks  to  these  companies.  As  a 
reward  for  the  extra  time  which  the  physician  now  devotes  to  the 
acquirement  of  his  education  and  permit  to  practice,  and  the  in¬ 
creased  amount  of  money  spent  in  acquiring  this  information  and 
procuring  the  necessary  equipment,  the  insurance  companies  propose 
to  cut  down  the  remuneration  which  heretofore  has  been  paid  for 
the  physician’s  services,  and  which  should  continue  to  be  paid  in 
the  future,  and  the  only  reason  *Why  the  insurance  companies  can 
do  this  is  because  the  medical  profession  is  not  organized  and  can 
not  prevent  the  imposition  by  boldly  and  unitedly  refusing  to  serve 
the  insurance  companies  unless  adequately  paid  for  the  services. 
But  the  time  is  coming  when  medical  men  will  insist  upon  being 
dealt  with  in  a  fair  and  honorable  manner  by  all  organizations,  and 
we  are  pleased  to  note  that  the  medical  profession  is  already  suffi¬ 
ciently  organized  in  some  states  to  effectually  thwart  the  efforts  of 
life  insurance  companies  to  secure  medical  examiners  who  will  accept 
the  reduced  fees  offered.  A  betterment  in  conditions  can  only  come 
about  through  practical  unity  in  the  profession.  We  hope  the  day 
will  come  when  every  medical  man  will  consider  it  his  duty  to  stand 
shoulder  to  shoulder  with  his  fellow  practitioner  in  a  demand  for 
right  and  justice  in  all  cases  that  pertain  to  the  practice  of  medicine. 

A.  E.  B.,  Jr. 

[Since  the  above  was  written  we  learn  that  the  Mutual  Life  In¬ 
surance  Company  of  New  York,  owing  to  pressure  from  states  like 
Kentucky,  where  it  is  practically  impossible  to  obtain  competent 
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examiners  unless  the  five-dollar  rate  is  paid,  has  restored  the  flat 
five-dollar  fee  for  medical  examinations,  no  matter  how  large  or 
small  the  policy.  This  means  that  the  Equitable  and  the  New  York 
Life,  the  other  members  of  "the  big  three”  arch  conspirators,  will 
soon  fall  into  line.  So  much  for  organization  in  a  few  states  and  a 
united  stand  on  the  part  of  medical  men.] — Ed. 


Hogs  of  More  Importance  Than  Children. 

Through  the  press  reports  we  learn  that  Dr.  William  A.  Evans, 
Chicago’s  very  efficient  Commissioner  of  Public  Health,  has  returned 
from  a  two  weeks’  trip  of  inspection  in  the  East  and  he  reports  that 
a  close  study  of  the  situation  at  Washington  convinces  him  that  in 
spite  of  the  President’s  well  known  predilection  in  favor  of  little 
children,  the  national  government  pays  considerable  more  attention 
to  the  diseases  of  hogs  than  to  the  ailments  of  human  beings.  "The 
diseases  of  human  beings  appear  to  be  a  secondary  consideration,” 
says  Dr.  Evans.  "The  government  spends  more  on  the  bacteriology 
of  hogs  in  one  year  than  it  does  on  the  bacteriology  of  man  in  twenty- 
five  years.  I  can  see  no  reason  why  there  should  be  one  sick  hog 
in  the  United  States  today.” 

This  is  indeed  a  sad  commentary  on  the  intelligence  of  our  con¬ 
gressmen,  or  it  is  a  reflection  upon  the  medical  profession  and  points 
to  apathy  in  making  Congress  acquainted  with  the  propriety  of 
appropriating  money  for  bacteriological  and  experimental  work 
absolutely  necessary  in  carrying  on  investigations  with  reference  to 
diseases  in  the  human  being. 

We  have  recently  published  a  report  showing  the  amount  and 
character  of  work  done  by  the  Committee  on  Public  Legislation  of 
the  A.  M.  A.  during  the  last  session  of  Congress,  and  we  hope  that 
next  year  at  this  time  we  will  be  able  to  report  that  this  committee, 
which  has  done  admirable  work,  has  accomplished  still  more  by 
influencing  legislation  in  the  direction  needed,  as  so  frankly  pointed 
out  by  Dr.  Evans.  A.  E.  B.,  Jr. 


H>he  T>octor*s  Vacation. 


The  editor  of  this  journal  is  about  to  take  a  much  needed 
vacation  after  several  months  of  very  strenuous  work,  and  judging 
from  his  feelings  he  believes  that  every  busy  doctor  should  take  a 
rest  of  from  two  to  four  weeks  at  least  once  a  year.  And  when  it 
comes  to  a  vacation  he  believes  that  the  doctor  should  go  to  some 
place  where  he  can  really  rest  and  where  he  will  not  be  annoyed  by 
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the  calls  of  the  sick  nor  under  the  impression  that  he  should  improve 
his  time  by  reading  medical  books  or  attending  lectures  or  clinics. 
In  fact,  the  verses  entitled  "Give  Old  Mother  Nature  a  Chance/’ 
by  John  Kendrick  Bangs,  express  our  sentiments  and  are  as  follows: 

Escape  from  your  shop  for  a  little, 

No  matter  just  where  it  may  be 

Go  out  in  the  green  woods  and  whittle, 

'  Or  wander  along  by  the  sea. 

Fly  forth  from  the  turbulent  city 
And  all  of  its  clangorous  ills, 

And  list  to  the  jovial  ditty 

Of  birds  on  the  burgeoning  hills. 

# 

No  matter  how  much  you  enjoy  it, 

Drop  work  for  a  moment  and  dance. 

Go  out  for  a  little  and  "boy  it” — 

Give  old  Mother  Nature  a  chance. 

Be  noisy  and  fresh,  and  be  jolly; 

Build  castles  of  nothing  but  air; 

Drop  worry  and  black  melancholy — - 
Escape  from  vexation  and  care. 

Go  lie  in  the  grass  and  just  holler; 

Go  laze  by  the  babbling  streams. 

Forget  there’s  a  thing  called  the  dollar, 

And  live  in  your  visions  and  dreams. 

Like  mists  of  the  night,  like  a  bubble, 

Will  vanish  unquiet  and  fear; 

And  out  of  the  sea  of  your  trouble 
Will  rise  the  warm  sunlight  of  cheer. 

A.  E.  B.,  Jr. 


Alcohol  Sterilization. 

At  the  last  session  of  the  A.  M.  A.  at  Atlantic  City,  Dr.  L.  Webster 
Fox,  of  Philadelphia,  in  a  paper  pertaining  to  extraction  of  cataract, 
advocated  the  cleansing  of  instruments  prior  to  operation  in  diluted 
alcohol  (alcohol  one  ounce,  distilled  water  three  ounces).  After 
immersing  them  in  this  solution  for  five  minutes  they  are  carefully 
dried  with  sterilized  gauze  and  are  then  ready  for  use.  Several 
well  known  text-books  advocate  the  sterilization  of  delicate  cutting 
instruments  by  immersing  them  in  pure  alcohol.  It  must  be  a  rude 
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shock  to  some  of  the  operators  who  have  followed  this  practice  to 
learn  that  the  bacteriologists  have  recently  discovered  that  the 
alcohol  on  the  market  is  not  infrequently  contaminated  with  patho¬ 
logical  bacteria  and  that  they  have  demonstrated  that  alcohol  is 
not  the  efficient  sterilizing  agent  which  many  of  us  have  always 
supposed.  We  are  thus  brought  face  to  face  with  the  fact  that  as 
yet  no  sterilization  has  been  discovered  which  is  equal  in  efficiency 
to  heat,  and  especially  boiling.  It  is  true  that  the  delicate  cutting 
edge  of  many  instruments  is  ruined  by  repeated  boiling  as  well  as 
prolonged  boiling,  but  this  does  not  alter  the  fact  that  efficient 
steiilization  should  be  practiced  no  matter  if  it  does  soon  take  the 
edge  from  cutting  instruments  and  require  frequent  sharpening  or 
even  the  purchase  of  new  instruents.  '  A.  E.  B.,  Jr. 


The  Dost  of  Tuberculosis. 

In  a  carefully  prepared  analysis  of  tuberculosis  deaths  within  the 
State  of  Indiana  in  the  past  seven  years,  Dr.  J.  N.  Hurty,  secretary 
of  the  State  Board  of  Health,  makes  the  estimate  that  in  that  period 
this  disease  has  cost  the  state  $70,000,000.  In  giving  this  estimate 
he  says  that  he  consulted  with  two  of  the  most  successful  business 
men  in  Indianapolis,  who  set  that  figure,  basing  it  on  the  number  of 
deaths  and  the  ages  and  sex  of  those  who  died.  The  total  number 
of  deaths  in  that  period  was  31,360,  of  which  11,798  were  males  and 
19,872  females. 

In  this  statement,  after  discussing  the  relations  as  to  age  of  people 
killed  by  the  disease,  and  the  relation  that  one  month  bears  to  an¬ 
other  so  far  as  deaths  go,  the  analysis  concerns  county  relations. 

The  average  death  rate  for  all  of  the  counties  of  the  State  for  the 
year  1906  was  168.2  per  100,000,  and  37  counties  had  death  rates 
higher  than  that,  including  Vigo,  205.1;  Wayne,  242;  Ohio,  296; 
Scott,  282.4.  The  last  two  named  had  the  highest  tuberculosis 
death  rate  in  the  state.  Seven  counties  showed  a  death  rate  below 
100,  as  follows:  Blackford,  65.2;  Newton,  72;  White,  92.4;  Jasper, 
77.1;  Noble,  84.6;  Marshall,  93.6;  Vermillion,  93.1.  All  other  coun¬ 
ties  had  rates  below  the  state  average,  but  above  100. 

The  analysis  then  takes  up  tuberculosis  by  congressional  districts. 
“The  object  of  comparing  congressional  districts,”  says  the  analysis, 
“is  because  they  have  nearly  the  same  population,”  and  following  is 
a  table  showing  the  tuberculosis  relations  between  congressional 
districts: 

The  district  composed  of  Marion  county  and  Indianapolis  has  the 
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highest  rate,  236.  This  is  the  seventh  district.  The  third  district 
comes  second,  with  a  rate  of  210.  Following  are  the  remaining 
districts  in  the  order  of  rate:  Sixth  district,  209.6;  fourth,  184.2; 
first,  183.2;  second,  175.2;  fifth,  163;  ninth,  161.6;  eleventh,  135.1; 
twelfth,  132.5;  tenth,  124.8. 

Later  in  the  analysis  Dr.  Hurty  shows  how  the  $70,000,000  figure 
is  estimated.  “Let  us  assume,”  he  says,  “that  $10,000  a  life  is  too 
high,  though  that  is  the  amount  the  courts  fix.  Let  us  cut  that 
down  to  $2,000,  and  even  then  we  have  a  total  of  $63,340,000.  But 
we  must  not  forget  that  each  person  dying  of  preventable  consump¬ 
tion  lost  at  least  one  year’s  time,  that  being  the  average  period  of 
invalidism;  and  that  also  from  three  to  six  months  another  person 
acted  as  nurse,  and  was  thus  taken  from  productive  labor.  Again 
there  was  the  doctor  bills  to  pay  and  many  little  costs  for  invalid 
foods.  Let  all  of  these  be  estimated  and  at  least  $10,000,000  more 
cost  appears.  Well,  adding  that  to  the  cost  at  $2,000  a  life,  and 
we  will  have  in  excess  of  $70,000,000.” — Fort  Wayne  Daily  News. 


Educating  the  Public. 

This  is  an  age  of  advertising.  Even  the  churches  are  advertising, 
and  we  learn  from  reports  in  the  daily  papers  that  some  churches 
are  employing  electric  flash  signs  to  advertise  their  services.  A 
Sunday  School  superintendent  in  one  of  the  large  Chicago  churches 
employs  an  advertising  manager  whose  whole  time  is  devoted  to 
devising  ways  and  means  for  advertising  his  Sunday  School  and 
thereby  increasing  the  membership.  The  great  trusts  of  the  country 
not  only  carry  large  quantities  of  paid  advertising  in  the  news¬ 
papers  and  popular  magazines,  but  employ  talented  writers  to  skill¬ 
fully  prepare  interesting  articles  with  reference  to  the  products  of 
the  trusts,  such  articles  to  be  submitted  and  printed  in  the  large 
metropolitan  magazines.  These  articles  have  no  earmarks  of  adver¬ 
tising  but  they  create  a  sentiment  beneficial  to  trusts  and  hence  act 
in  the  same  manner  as  paid  advertising.  It  is  really  a  campaign  of 
education  through  the  medium  of  the  public  press  with  a  view  to 
getting  the  people  to  believe  that  the  trusts  are  working  entirely  in 
the  interests  of  the  people,  and  without  them  we  would  not  have  as 
many  benefits  as  we  now  enjoy.  Incidentally  these  articles  are 
intended  to  influence  legislation.  The  railroads  have  recently  begun 
a  similar  campaign  since  state  and  national  legislative  bodies  have 
been  passing  laws  aimed  at  railroad  corruption  and  extortion.  The 
merchant  has  long  since  recognized  the  value  of  advertising  and 
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knows  that  to  make  his  business  profitable  he  must  spend  a  goodly 
sum  in  printer’s  ink  each  year.  The  quack  doctor  succeeds  in 
deluding  the  public  and  fattening  his  own  purse  by  advertising. 
The  Christian  Scientists  are  pursuing  the  same  tactics,  and  they 
even  go  so  far  as  to  have  in  each  state  committees  on  publication 
whose  duty  it  seems  to  be  is  to  educate  the  public  regarding  the 
work  of  Christian  Scientists  and  answer  all  newspaper  articles  antag¬ 
onistic  to  the  Christian  Science  faith.  And  the  surprising  part  of 
the  whole  thing  is  that  the  Christian  Scientists  can  get  so  much 
advertising  out  of  the  daily  papers  through  the  medium  of  corre¬ 
spondence,  which  the  newspapers  seem  to  have  no  hesitancy  in 
publishing  gratuitously. 

But  the  truly  ethical  physician  holds  himself  aloof  from  adver¬ 
tising  of  every  form  or  description.  He  has  even  wrapped  the  cloak 
of  secrecy  around  himself  too  tightly  and  lost  an  opportunity  of  not 
only  furthering  the  best  interests  of  the  medical  profession  but  the 
public  as  well.  Is  it  not  time  for  reputable  medical  men  through 
their  medical  organizations  to  provide  for  committees  on  publicity 
whose  duty  it  shall  be  to  provide  articles  for  the  public  press  which 
shall  really  tell  the  people  some  things  they  ought  to  know  about 
health  and  disease,  and  correct  many  of  the  mistaken  notions  arising 
from  the  teachings  of  quacks  and  charlatans  as  well  as  such  pseudo¬ 
religious  grafters  as  the  Christian  Scientists?  There  are  many  facts 
pertaining  to  sanitation  and  the  development  and  spread  of  con¬ 
tagious  diseases  which  the  public  ought  to  know.  There  are  many 
facts  pertaining  to  disease  in  general  which  the  public  ought  to 
know,  and  it  should  be  the  duty  of  the  medical  profession  to  educate 
the  public  regarding  these  matters  and  by  so  doing  create  a  greater 
appreciation  for  the  scientific  and  humanitarian  work  which  the 
medical  profession  is  doing.  We  believe  that  Dr.  McCormack’s  talks 
to  the  public  on  the  subject,  “Things  about  Doctors  that  Doctors 
and  Other  People  Ought  to  Know”  have  been  productive  of  more 
good  so  far  as  bringing  the  medical  profession  and  public  into  closer 
relationship,  than  any  one  thing  proposed  and  carried  out,  and  we 
hope  that  this  feature  of  talking  to  the  public,  whether  it  be  from 
the  platform  or  through  the  public  press,  will  be  elaborated  and 
continued  in  every  part  of  the  country.  There  is  no  reason  why  the 
people  should  not  know  from  first  hands  what  constitutes  a  good 
doctor  and  progressiveness  in  the  practice  of  medicine.  When  the 
public  is  made  acquainted  with  many  of  the  facts  pertaining  to  the 
practice  of  medicine  it  will  not  be  possible  for  quacks  and  charlatans 
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to  thrive  as  they  do  now  upon  the  credulity  of  the  public,  sided  by 

a  liberal  amount  of  fake  advertising. 

By  all  means  let  the  medical  profession  enter  the  field  of  adver¬ 
tising,  but  let  us  adopt  legitimate  and  ethical  means  of  making  the 
aims  and  objects  of  the  profession  known  to  the  public.  Dr.  McCor¬ 
mack  has  set  an  example  which  should  be  followed,  and  we  suggest 
that  every  county  medical  society  should  have  a  committee  on 
publicity,  employed  to  act  in  behalf  of  the  medical  profession  in  an 
endeavor  to  place  the  medical  profession  on  a  proper  plane  before 
the  people  and  to  publish  such  facts  pertaining  to  health  and  disease 
as  will  enable  the  people  to  better  understand  disease  and  the  efforts 
of  the  medical  profession  to  suppress  it.  A.  E.  B.,  Jr. 


Nostrum  Advertisements  in  Religious  Papers . 

As  is  well  known,  religious  papers  have  been  the  worst  offenders 
in  the  matter  of  accepting  and  publishing  advertisements  for  all 
sorts  of  nostrums  and  fakes  of  every  description.  Quack  doctors  and 
patent  medicine  manufacturers  have  always  counted  the  religious 
papers  the  best  advertising  mediums  because  of  the  supposed  in¬ 
fluence  of  the  religious  press  among  certain  people  who  are  usually 
deluded  with  anything  which  has  a  religious  stamp  attached  to  it. 
The  Journal  of  the  A.  M.  A.  calls  attention  to  the  fact  that  many  of 
the  higher  class  of  church  papers  are  slowly  but  none  the  less  surely 
dropping  the  advertising  of  exploiters  of  nostrums.  The  Christian 
Herald  and  the  Alabama  Baptist  either  do  not  carry .  objectionable 
advertising  or  are  getting  rid  of  it  as  fast  as  contracts  expire.  The 
Lutherische  Kirchen^eitung,  published  at  Columbus,  Ohio,  is  one  of 
the  few  religious  journals  that  has  never  carried  medical  advertise¬ 
ments.  In  a  letter  on  this  subject  the  editor  says;  “  We  are  opposed 
to  the  whole  business  of  pouring  unknown  drugs  or  fluids  of  doubtful 
character  into  people,  and  are  using  our  influence  against  it.”  The 
Herald  and  Presbyter,  published  in  Cincinnati,  and  the  Interior ,  pub¬ 
lished  in  Chicago,  both  Presbyterian  papers,  have  been  sent  resolu¬ 
tions  from  various  Presbyterian  bodies  condemning  the  practice  of 
printing  medical  advertisements  in  religious  papers,  and  asking  the 
editors  to  exclude  such  advertisements  from  their  papers.  This  is 
an  indication  that  the  campaign  waged  by  Collier’s  Weekly  and  The 
Ladies’  Home  Journal  is  having  its  effect,  and  that  the  religious 
papers,  the  last  to  be  expected  to  drop  fraudulent  advertising,  are 
beginning  to  yield  to  the  pressure  of  demands  from  readers  who 
threaten  to  cancel  subscriptions  unless  the  policies  of  the  papers  are 


The  Fort  Wayne  Medical  Journal-Magazine  273 

changed.  We  are  glad  to  learn  that  the  editor  of  a  religious  paper 
is  made  to  do  that  which  is  right  and  just  through  the  fear  of  loss 
of  his  subscribers  even  if  he  can  not  be  induced  to  do  so  from  the 
•  moral  standpoint.  A.  E.  B.,  Jr. 


No  paper  published  or  to  be  published  elsewhere 
will  be  accepted  in  this  department. 


! Prognosis .* 


BY 

W.  D.  CALVIN,  M.  D., 

Fort  Wayne,  Ind. 

Prognosis.  To  know  beforehand,  to  foretell;  (Webster), 

In  its  application  in  medicine  it  comes  necessarily  after  etiology 
and  diagnosis;  therefore  depends  in  large  part  upon  all  that  knowl¬ 
edge  found  in  the  fundamental  studies  of  medicine.  It  does  not 
follow,  however,  that  all  who  are  recognized  as  being  the  possessors 
of  such  knowledge  are  good  practical,  wholesome  diagnosticians  or 
prognosticians.  Were  such  the  case  we  would  be  forced  to  conclude 
that  such  knowledge  is  all  sufficient. 

Recognizing  the  value  of  all  primary  aids  but  at  the  same  time 
claiming  that  they  aremot  all  sufficient,  let  us  pass  this  phase  of  the 
subject  and  consider  some  of  the  practical  phases  as  experienced  in 
the  relationship  between  physician  and  patient. 

The  patient,  be  he  one  of  normal  mind  and  reasoning  age,  is  the 
one  most  concerned  in  a  prognosis  of  a  condition  affecting  himself; 
if  not  of  such  years  and  condition  of  mind  then  his  nearest  relatives 
or  friends  feel  this  interest  most  acutely.  After  the  fatient,  his  kin 
and  friends,  comes  the  physician,  and  with  the  physician,  his  reputa¬ 
tion,  interests,  and  the  good  reputation  of  the  medical  profession  as 
a  whole. 

Inasmuch  as  patients  differ  as  do  the  blades  of  grass  it  follows  that 
each  must  be  treated  and  prognosed  as  his  disease,  circumstances, 
and  personality  would  indicate,  general  laws  being  flexed  to  apply 
to  individual  cases.  Therefore,  in  this  brief  paper  when  reference 
is  made  to  what  seems  should  be  a  few  of  the  many  general  laws, 
do  not  forget  that  exceptions  are  admitted. 

A  person  prevented  from  exercising  his  natural  functions,  following 
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his  accustomed  vocation,  and  enjoying  his  cherished  pleasures, 
probably  suffering  from  more  or  less  pain,  is,  as  a  rule  liable  to  mani¬ 
fest  an  absence  of  the  usual  amount  of  hopefulness,  cheerfulness,  and 
optimism  that  usually  controls  him.  He  may  need  a  physic,  a  tonic, 
and  alterative  or  a  sedative  from  a  material  medical  standpoint,  and 
at  the  same  time  be  as  much  if  not  more  in  need  of  a  toning  or  sedative 
impression. 

We  are  inclined  to  look  upon  the  term  prognosis  as  applied  to  the 
question  of  ,a  favorable  or  fatal  termination  in  a  given  case  but  in 
reality  it  embraces  much  more  that  we  at  times  overlook  because  of 
being  overshadowed  by  the  more  serious  question  of  life  or  death. 

Some  of  the  things  we  may  include  in  our  prognosis  are:  (1)  Dura¬ 
tion  of  time  the  illness  will  last.  (2)  Deformity  or  disfigurement  that 
may  probably  result.  (3)  Recurrence  of  condition.  (4)  Complica¬ 
tions  of  malady.  (5)  Possibility  of  conveying  disease  to  others. 
(6)  Necessary  change  of  business  or  climate.  These  are  but  a  few 
samples,  so  to  speak,  of  the  many  qestions  a  prognosis  may  effect. 

The  ability  to  accurately  prognose,  practically  speaking,  should 
be  and  is  a  power  to  its  possessor  that  enables  him  to  secure  the  con¬ 
fidence  of  his  patients,  that  produces  an  harmonious  relationship 
which  secures  for  the  patient  the  best  service  that  can  be  given  by 
his  physician,  and  causes  the  physician  to  enjoy  the  practice  of  his 
chosen  profession. 

Let  us  consider  first  the  patient,  and  this  presumes  that  he  is  a 
person  who  has  some  physical  defect  which  he  desires  remedied. 
Such  a  person  is  usually  more  or  less  worried,  though  the  defect  may 
be  so  insignificant  that  a  single  and  simple  suggestion  when  followed 
will  correct  it  completely  and  permanently,  yet  may  have  caused 
the  patient  much  disturbance  of  mind,  loss  of  appetite  and  sleep. 
Our  first  rule  will  apply  here,  and  is :  A  person  who  can  he  termed  a 
patient  has  a  subnormal  amount  of  optimism,  therefore  is  in  need  of 
hope  such  as  a  physician  can  give  him.  To  add  fuel  to  the  real  and 
imaginary  fears  of  a  patient  is  the  practice  of  the  outcast  we  usually 
call  a  quack,  but  may  be  indulged  by  a  physician  possessed  of  an 
overly  acute  imagination  and  a  torpid  liver,  but  who  otherwise  in¬ 
tends  well.  Deprive  patients  of  unfounded  fears  and  take  away 
excessive  credulity  and  medical  charlatans  would  go  out  of  business. 

I  once  knew  of  a  physician  who  saw  appendicitis  in  every  pain  in 
the  abdomen  in  the  region  of  McBurney’s  point.  If  the  pain  was 
above  this  point  the  diagnosis  was  gallstones;  if  in  the  epigastric 
region  the  diagnosis  was  either  cancer  or  gastric  ulcer;  if  in  the  pelvis 
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and  the  patient  a  female,  the  diagnosis  was  either  pus  tube  or  ectopic 
pregnancy.  Many  such  an  appendicitis,  gall  stone  or  pus  tube 
would  pass  away  with  a  good  purge. 

To  take  away  hope  is  next  to  taking  life  itself.  To  refuse  to  give 
any  possible  hope  is  withholding  one  of  the  most  powerful  aids  to 
recovery.  True  there  are  exceptions  to  the  rule  just  stated  for  we 
sometimes  see  a  patient  who  because  of  ignorance,  stubbornness  or 
carelessness  refuses  or  does  not  follow  the  recommendations  of  his 
physician,  and  such  a  patient  may  be  benefitted  by  being  given  a 
.  kaliedoscopic  view  of  possible  but  improbable  sequences. 

The  prognosis  given  a  patient  by  his  physician  may  aid  or  retard 
his  treatment,  therefore  prognosis  may  become  a  most  important 
element  in  treatment.  I  hold  that  the  average  patient  should  not 
know  of  the  many  possible  complications,  all  of  which  he  may 
escape  and  at  the  most  experience  but  few,  unless  such  knowledge 
will  result  in  preventing  such  complications.  Neither  should  the 
patient's  immediate  and  solicitous  relatives  and  friends  know  of  all 
such  possible  though  not  probable  complications  that  a  complete 
prognosis  would  reveal.  And  more  than  that  they  should  not  know 
the  medications  the  patient  is  being  given  unless  there  are  exceptional 
reasons  for  their  knowing.  A  patient  becomes  as  capable  of  reading 
the  facial  expressions  of  those  about  him  as  he  is  in  reading  the 
printed  page.  To  unnecessarily  inform  a  patient  of  all  the  com¬ 
plications,  however  remote  and  improbable  they  may  be,  is  to  create 
mental  discord,  dethrone  hope,  excite  fear  and  antagonize  and  coun¬ 
teract  the  medicinal  agents  that  might  otherwise  save. 

Let  us  express  the  same  rule  in  other  words,  as  follows:  Aid  the 
patient  to  dwell  upon  favorable  probabilities  rather  than  the  unfavorable 
possibilities. 

Frequently  the  prognosis  as  given  by  a  physician  is  modified  in 
the  mind  of  the  patient  and  relatives  by  an  untactful  nurse  referring 
to  cases  she  has  previously  nursed,  some  of  which  were  of  the  same 
nature  as  the  case  then  in  charge,  stating  to  the  patient  the  long 
length  of  time  the  other  patient  had  suffered  before  death  had  re¬ 
lieved.  Such  a  nurse  has  failed  to  grasp  the  first  laws  of  psycho¬ 
therapy,  i.  e.,  that  the  patient  should  not  be  allowed  to  hear  or  know  of 
the  pathological  conditions  of  others,  and  much  more  should  not  be 
allowed  to  dwell  upon  that  phase  of  his  own  life. 

Good-intending  but  untactful  callers  frequently,  in  their  attempts 
to  extend  sympathy,  allow  their  conversations  to  dwell  upon  for¬ 
bidden  topics. 
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Should  a  nurse  be  characterized  with  this  tendency  she  should, 
for  the  patient’s  welfare,  be  given  her  discharge.  Such  nurses  are 
not  only  a  menace  to  the  patient  but  to  the  attending  physician  as 
well.  I  recall  one  such  nurse  who  seemed  to  take  pleasure  in  dwelling 
upon  such  pessimistic  pathology  as  had  been  observed  in  previous 
cases.  Said  nurse  had  no  hesitancy  in  suggesting  lines  of  treatment 
and  as  I  remember  criticized  every  physician  for  whom  she  had  ever 
nursed.  She  was  given  check  No.  23  without  recommendation. 
Such  a  nurse  is  an  exception  and  does  her  most  worthy  profession 
an  injustice,  but  when  met  with  in  any  given  case  is  a  factor  that 
must  be  considered  in  the  question  of  prognosis. 

A  patient’s  chances  for  recovery  or  improvement  are  lessened  in 
proportion  as  influenced  by  gloomy  prognostications.  The  favorable 
prognosis  by  the  physician  may  be  counteracted  by  a  nurse  or  by 
persons  of  a  neurotic  or  bilious  tendency.  All  such  pessimistic  people 
should  be  kept  away  from  the  patient  whenever  possible.  The 
pessimistic  physician  is  likewise  a  menace  to  the  patient’s  welfare 
and  should  be  avoided.  Deprive  a  Mental  or  Christian  Scientist  of 
his  power  of  communicating  hope  and  you  have  taken  from  him  his 
all  that  is  real  or  potent.  Is  there  any  reason  why  he  should  excel 
in  the  application  of  hope  or  is  there  any  reason  why  we  should  not 
retain  hope  in  our  armamentarium  and  keep  it  bright  by  daily  use? 

Often  have  I  heard  an  uncle,  who  was  a  prisoner  in  Libby  prison, 
tell  how  many  a  brave  soldier  had  died  because  of  lost  hope,  and 
how  others  whose  physical  conditions  were  much  worse  lived  because 
of  hope  and  determination.  I  insist  that  hope,  which  is  so  closely 
related  to  determination,  is  a  power  that  we  should  ever  give  our 
patients  and  that  we  should  zealously  guard  such  power  from  any 
and  all  forces  that  may  oppose  it. 

Without  calling  attention  to  the  many  other  reasons  can  we  not 
conclude  that  for  the  patient’s  welfare  we  should  present  as  favorable 
a  prognosis  as  possible,  within  the  bounds  of  honesty.  Do  not 
understand  that  I  would  advocate  a  rosy  prognosis  no  matter  how 
serious  the  case  may  promise.  There  are  degrees  of  seriousness 
when  not  only  the  family  but  the  patient  also  should  know  all  the 
facts,  on  account  of  religious  belief,  which  should  always  be  respected 
ho  matter  whether  we  concur  in  such  belief  or  not.  Business  rela¬ 
tionships  and  desire  to  see  absent  members  of  the  family  should  also 
never  be  overlooked. 

To  make  an  absolutely  certain  prognosis  is  possible  in  but  a  few 


cases. 
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To  desire  to  prognosticate  accurately  is  natural. 

To  give  a  probable  favorable  prognosis  is  usually  possible. 

To  admit  that  there  is  a  possibility  of  an  unfavorable  termination 
even  though  the  probabilities  are  in  the  patient’s  favor  is  safe.  To 
illustrate:  Should  a  patient  with  a  good  heart  action,  and  properly 
working  emunctories,  ask  whether  or  not  there  is  danger  in  the 
taking  of  an  anesthetic  we  can  but  admit  that  there  is  some  danger. 

To  prognose  that  an  ordinary  list  of  symptoms  will  result  fatally 
unless  a  certain  line  of  treatment  is  followed  or  operation  performed, 
is  the  act  of  a  charlatan  whether  he  be  an  advertising  or  non-adver¬ 
tising  one.  It  is  an  abuse  of  the  confidence  of  the  patient. 

Realizing  the  uncertainty  of  life  or  of  possible  complications  in 
any  given  case  the  physician  can  not  afford  to  allow  a  patient  to  press 
him  beyond  the  limit  of  possibilities,  as  manifested  by  the  condition 
of  the  patient  at  the  time  of  making  the -statement. 

For  a  physician  to  state  absolutely  that  a  patient  will  recover  or 
that  there  is  absolutely  no  danger  connected  with  even  a  minor 
operation  and  then  for  the  patient  to  prove  the  contrary  to  be  the 
case  by  dying,  not  only  shocks  his  family  but  hurts  the  attending  t 
physician  and  causes  the  laity  to  lose  confidence  in  the  profession. 

For  a  patient  to  be  told  that  he  can  not  live,  and  he  then  proceeds 
to  discharge  the  physician  making  such  statements,  perhaps  employs 
another,  takes  patent  medicine,  or  does  but  drink  a  lot  of  water, 
beer,  or  make  a  diet  of  onions  and  gets  well,  becomes  a  two-legged 
hammer  knocking  the  profession,  not  the  fault  of  the  profession  but 
of  the  pessimistic  prognosticator. 

To  epitomize:  Conserve  the  hope  of  the  patient  by  giving 'him 
such  portions  of  the  prognosis  as  well  be  helpful  to  him,  refraining 
from  imparting  such  parts  as  would  prove  detrimental  unless  cir¬ 
cumstances  demand  that  it  be  given  in  full. 

Admit  the  possibility  of  the  most  innocent  case  proving  serious, 
and  that  the  most  apparent  serious  may  recover. 

Refrain  from  making  such  a  prognosis  as  to  have  the  appearance 
of  a  promise  to  cure  and  never  sign  a  death  certificate  ante-mortem. 


Tenderness  over  the  gall-bladder  region,  especially  if  accompan¬ 
ied  by  collicky  pain,  usually  means  a  pathological  condition  of 
fhat  organ.  But  an  inflamed  retrocecal  appendix  extending  high 
up,  hydronephrosis,  acute  pancreatitis  and  an  inflammatory  condi¬ 
tion  at  the  pyloric  end  of  the  stomach  are  also  to  be  kept  in  mind. — 
American  Journal  of  Surgery. 
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The  Treatment  of  Heart  Lesions .* 

BY 

J.  H.  GILPIN,  M.  D., 

Fort  Wayne,  Ind. 

In  discussing  the  subject  of  the  treatment  of  heart  lesions  I  wish 
to  consider  more  especially  valvular  lesions,  the  successful  treatment 
of  which  depends  on  the  judicious  employment  of  the  following 
agents:  (1)  Rest,  diet  and  hygiene;  (2)  Catharsis  and  Diuresis; 
(3)  Cardiac  tonics;  (4)  Exercise. 

Of  the  first  agent — rest — too  much  stress  can  not  be  given  to  it. 
Alone,  it  will  very  often  bring  about  complete  compensation.  In  this 
connection  I  wish  to  cite  the  following  case:  Mr.  X.,  age  23,  married, 
saloonkeeper,  syphilis  at  19.  Since  boy  of  14  or  15  years  old  had 
been  heavy  drinker  and  for  past  three  or  four  years  had  drank  from 
one  to  one  and  a  half  quarts  of  whisky  every  twenty-four  hours. 
First  seen  February  21,  1906.  Had  had  two  epileptoid  convulsions. 
On  examination  found  patient  with  heart  twice  normal  size,  dias¬ 
tolic  murmur  at  second  right  intercostal  space,  also  mitral  systolic 
murmur.  No  oedema  of  ankles  but  fine  moist  rales  over  most  of 
chest. 

Epileptoid  seizures  disappeared  on  hypodermic  injections  of 
bichloride  mercury.  Directed  to  take  antispecific  treatment,  which 
he  failed  to  do,  also  to  stop  drinking,  which  he  also  did  not  do. 
Following  this  he  had  two  atatcks  of  delirium  tremens  and  lancinating 
pains  in  feet,  and  loss  of  knee  jerk,  oedema  of  feet  and  limb,  accom¬ 
panied  by  an  appreciable  increase  in  the  size  of  the  heart.  Urine  at 
this  time  showed  no  albumen  or  casts,  but  had  a  specific  gravity  of 
1.005.  He  was  then  made  to  go  to  bed,  much  against  his  will,  with 
the  result  that  the  oedema  disappeared  in  about  seventy-two  hours, 
with  no  other  treatment. 

Subsequently  he  developed  an  alcoholic  neuritis  with  paralysis 
and  soon  his  heart  became  incompensated  and  could  not  be  restored 
by  any  measures.  He  finally  succumbed  to  an  attack  of  lobar  pneu¬ 
monia  which  lasted  but  eighteen  hours.  Death  was  very  probably 
due  to  acute  dilatation  of  the  heart. 

The  point  I  wish  to  emphasize  in  this  case  is  that  rest  in  bed 
without  cardiac  tonics  brought  about  complete  compensation. 
Beyond  the  rest  in  bed  and  catharsis  all  other  remedies  would  have 
been  decidedly  disadvantageous  not  in  so  much  as  they  would  have 
had  any  deleterious  effect  on  that  period  of  incompensation,  but  in 
view  of  another  probable  attack  through  stimulating  the  heart  when 
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it  was  not  necssary  it  would  have  become  much  more  difficult  when 
stimulation  should  become  necessary.  It  is  a  most  serious  error  to 
prescribe  cardiac  tonics  for  any  and  all  heart  lesions.  Any  heart 
lesion,  so  long  as  it  is  compensated,  does  not  need  cardiac  tonics 
and  they  are  not  only  not  indicated,  but  in  the  vast  majority  of  cases 
are  decidedly  contraindicated.  Compensation  is  restored  by  hyper¬ 
trophy  of  the  heart  muscle.  Nature,  if  let  alone,  will  correct  many 
incompensated  hearts. 

Exercise  when  judiciously  carried  out  is  also  of  great  value.  Any 
muscle  not  used  soon  atrophies  from  disuse  just  as  they  atrophy 
from  overuse  or  abuse.  Consequently  we  should  always  be  careful 
that  exercise  be  advised  or  restricted  according  to  the  merits  of  the 
individual  case.  Any  sudden  exertion,  no  matter  how  trivial,  should 
not  be  indulged  in  by  a  patient  with  an  incompensated  valvular 
lesion,  especially  aortic;  nor  should  any  prolonged  fatiguing  exercise 
be  carried  on.  Always  remembering  that  the  force  of  the  heart's 
action  and  its  nutrition  is  determined  largely  by  its  blood  supply 
and  vice  versa  to  a  large  extent,  we  can  readily  see  that  a  certain 
amount  of  exercise  is  necessary  to  maintain  the  proper  balance. 

I  well  remember  one  case  which  illustrates  the  necessity  of  refrain¬ 
ing  from  any  sudden  or  overtaxing  exertion.  The  patient  was  a 
railroad  engineer,  aged  60,  who  came  to  the  hospital  with  an  incom¬ 
pensated  heart  due  to  aortic  insufficiency.  After  a  time  compensa¬ 
tion  was  completely  restored  and  patient  sent  home  with  strictest 
cautioning  against  any  exertion  whatsoever,  and  was  even  told  not 
to  lace  his  shoes  alone.  For  a  few  weeks  everything  went  well  and 
patient  felt  so  good  that  he  thought  he  could  run  the  lawn  mower. 
He  did  so  for  about  five  minutes  and  was  forced  to  stop  because  of 
weakness  and  dyspnoea.  Incompensation  immediately  occurred 
and  he  died  in  a  few  days. 

Moderately  deep  breathing  and  slow  walking  on  level  ground 
should  constitute  the  exercise  of  a  patient  recovering  from  incom¬ 
pensation.  1  can  see  no  reason  for  the  elaborate  system  of  resist¬ 
ance  exercises  devised  and  used  by  some  authorities.  They  are  no 
more  efficacious  than  walking  and  deep  breathing. 

In  connection  with  physical  rest  it  is  well  to  lay  emphasis  on  the 
importance  of  mental  quietude.  All  heart  lesions  are  made  greatly 
worse  by  excitement  or  depression.  The  heart  receives  its  nerve 
supply  through  the  vagus  and  through  the  sympathetic  system.  All 
emotions  are  expressed  by  the  sympathetic  system,  which  when 
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stimulated  accelerates  the  heart  and  causes  it  to  do  more  work  than 
it  should.  | 

Proper  hygienic  conditions  such  as  fresh  air,  clothing,  etc.,  are 
indispensable. 

The  drugs  to  be  used  can  be  classed  under  four  heads:  (1)  Cardiac 
stimulants;  (2)  Vaso  dilators  and  constrictors;  (3)  Purgatives;  (4) 
Diuretics. 

The  main  cardiac  tonics  are  those  of  the  digitalis  series,  strychnia, 
and  suprarenal  extract.  It  is  not  my  purpose  to  discuss  at  any 
length  the  action  of  these  beyond  saying  that,  according  to  Cushing, 
in  a  weak  dilated  heart  digitalis  and  its  allies  tend  to  lessen  this 
dilatation;  that  is,  the  relaxation  of  the  ventricle  during  diastole  is 
less  than  before  the  administration  of  the  drug.  If,  however,  the 
heart  is  normal  or  does  not  dilate  much  during  diastole  digitalis  in¬ 
creases  the  relaxation.  The  variation  in  the  degree  of  dilation  of 
the  ventricle  depends  upon  the  opposing  factors — the  inhibition  and 
the  muscular  action.  If  the  inhibition  be  the  stronger,  the  ven¬ 
tricle  will  relax  more  completely  than  before,  for  vagus  stimulation 
always  tends  to  increase  the  relaxation  of  the  heart.  If,  on  the 
other  hand,  the  muscular  action  predominates,  the  relaxation  will 
be  lessened.  In  the  normal  heart  one  of  this  series  causes,  as  a 
general  rule,  an  increase  in  the  extent  of  relaxation.  The  slowing  is 
due  to  stimulation  of  the  intracardiac  inhibitory  mechanism,  also  to 
stimulation  of  the  vagus.  The  remedial  action  is  due  to  stimulation 
of  the  heart  muscle  itself.  (Excised  ventricle  will  beat  if  subjected 
to  digitalis.)  In  the  auricle  and  ventricle  the  two  forces  oppose 
each  other  in  the  same  manner.  The  vagus  tends  to  increase  the 
relaxation  but  is  overcome  by  the  stronger  muscular  action. 

The  foregoing  pertains  to  digitalis  in  the  therapeutic  stage.  With 
regard  to  the  poisonous  state,  it  is  the  purpose  to  consider  it  merely 
to  indicate  some  of  the  danger  signals  to  be  prepared  for  during  the 
administration  of  the  digitalis  series.  They  are  nausea,  sometimes 
slower  heart  beat,  to  be  followed  by  extremely  rapid  and  irregular 
beat  or  one  designated  as  delirium  cordis. 

The  increase  in  the  blood  pressure  following  the  administration 
of  digitalis  is  due  to  stimulation  of  the  vaso  constrictor  center.  More 
blood  is  pumped  into  the  vessels  and  the  muscular  coat  of  the  vessels 
themselves  is  thrown  into  condition  of  abnormal  activity,  and  the 
calibre  of  vessels  is  thus  narrowed. 

The  diuretic  action  of  digitalis  is  to  be  explained  more  on  the 
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basis  of  increased  circulation  than  on  stimulating  action  of  the  renal 
epithelium. 

The  only  indication  for  the  use  of  digitalis  then  is  incompensation 
and  never  while  the  heart  is  compensated,  unless  compensation  can 
not  be  maintained.  This  statement  is  based  on  the  principle  that 
the  normal  heart  possesses  a  certain  amount  of  reserve  force  though 
much  less  than  the  normal  one.  If  then,  the  heart  be  stimulated 
and  made  to  work  harder,  incompensation  will  result  much  sooner. 

Digitalis,  if  indicated,  should  be  used  in  large  doses  and  pushed 
as  necessary.  All  preparations  are  not  equal  in  strength  and  patients 
are  not  constituted  alike,  but  no  drug  is  so  sure  of  increasing  the 
working  capacity  of  the  heart  as  digitalis. 

Strychnia  causes  slowing  of  the  heart  and  slight  rise  in  blood 
pressure.  This  is  explained  by  stimulation  of  the  medulla. 

Of  the  purgatives,  the  remedy  par  excellence  is  a  hot  concentrated 
solution  of  magnesium  sulphate  if  it  can  be  borne  by  the  stomach. 
Much  harm  is  done  in  dropsical  cases  by  dallying  with  cascara, 
aloes,  sodium  phosphate,  etc.,  for  in  order  that  digitalis  be  more 
efficacious  and  to  have  all  the  assistance  possible  rendered,  it  is 
necessary  to  remove  the  back  pressure  to  the  circulation  caused  by 
the  oedema'  and  dropsy  in  different  parts  of  the  body. 

Of  the  vaso  dilators,  nitroglycerin  and  heat  for  immediate  action, 
and  the  nitrites  and  kali  iodid  for  continued  action  are  the  most 
prominent.  The  principal  drawback  to  nitroglycerin  is  its  un¬ 
certainty  of  preparation,  and  if  used  should  be  in  the  form  of  spirits 
glonoin. 

Another  point  of  great  importance  in  oedematous  cases,  especially 
if  coexistent  with  a  nephritis,  is  the  restriction  of  the  chlorides. 
An  article  on  this  subject  appeared  in  the  Journal  of  the  A.  M.  A. 
for  April.  I  have  seen  several  cases  which  stubbornly  resisted  all 
efforts  to  remove  the  oedema  improve  greatly  when  all  salt  was 
restricted.  This  may  possibly  have  been  coincidence. 

Of  the  diuretics,  diuretin  is  probably  the  best.  However,  I  have 
never  seen  it  do  much  good  if  a  decisive  response  is  not  obtained 
within  48  hours.  Very  often  theobromine  and  caffein — very  prob¬ 
ably  one  and  the  same  body — will  produce  much  better  results  than 
diuretin.  - 

To  make  a  brief  resume  of  the  points  to  be  observed  in  the  treat¬ 
ment  of  heart  lesions: 

(1)  Rest,  proper  diet  and  hygiene  should  be  given  first  place  in 
the  treatment  of  incompensated  heart  lesions. 
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(2)  Digitalis  should  not  be  used  unless  there  is  incompensation. 

(3)  When  digitalis  is  used,  use  large  doses  if  necessary. 

(4)  Diuretin  is  the  best  diuretic  in  most  cases,  but  at  times  others 
give  better  results. 

(5)  Nitroglycerin  is  a  very  uncertain  drug.  Should  try  till  we 
have  a  good  preparation. 

|  SOCIETY  PROCEEDINGS  f 

Fort  Wayne  Medical  Society. 

Meeting  of  January  7 ,  1907 . 

Society  met  in  special  session  to  take  action  on  the  death  of  Dr. 
Wm.  H.  Myers.  Meeting  was  called  to  order  by  President  McEvoy 
with  twenty-five  members  present.  On  motion,  duly  carried,  the 
President  appointed  as  a  committee  on  resolutions  Doctors  H.  V. 
Sweringen,  M.  F.  Porter,  K.  K.  Wheelock,  W.  P.  Whery  and  A.  P. 
Buchman  The  secretary  was  instructed  to  procure  a  suitable 
floral  piece,  and  the  members  were  asked  by  the  President  to  meet 
at  the  assembly  room  a  half  hour  before  the  funeral  and  go  direct 
to  the  house  in  a  body. 

Adjourned.  J.  C.  Wallace,  Sec’y. 

Meeting  of  January  8,  1907. 

Society  met  in  regular  session  at  the  Anthony  Wayne  Club  and 
was  called  to  order  by  President  McEvoy,  with  48  members  and 
visitors  present.  Reading  of  the  minutes  of  the  preceding  meeting 
postponed. 

The  Commercial  Propoganda  of  Therapeutic  Fads  and  Fashions 
was  the  title  of  a  paper  presented  by  special  invitation  by  Dr.  Geo. 
H.  Simmons,  of  Chicago,  Secretary  of  the  A.  M.  A.  The  speaker 
called  particular  attention  to  the  work  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A.  in  analyzing  and  approving  products 
of  various  chemical  and  pharmaceutical  houses.  Ele  said  that  prior 
to  the  operation  of  this  committee  it  was  not  possible  for  medical 
men  to  know  with  anything  like  certainty  what  the  definite  chemical 
combination  is  of  many  of  the  drugs  and  pharmaceutical  specialties 
on  the  market.  Many  of  the  specialties  widely  advertised  and 
extensively  used  by  the  medical  profession  have  been  found  to  be 
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the  rankest  of  frauds  because  not  containing  the  ingredients  adver¬ 
tised  in  the  formulas,  or  lacking  in  the  virtues  attributed  to  them. 
Other  remedies  under  special  or  trade  marked  names,  sold  at  fancy 
prices,  were  found  to  be  composed  of  very  simple  and  inexpensive 
ingredients,  the  compounding  of  which  could  be  entrusted  to  any 
average  druggist  and  at  an  enormous  saving  in  cost.  Quite  naturally 
the  committee  has  been  severely  criticized  and  venomously  mis¬ 
represented  and  abused  by  certain  manufacturers  and  their  friends, 
but  the  committee  has  continued  its  work,  making  its  announcements 
without  fear  or  favor  and  will  continue  to  do  so  with  the  ultimate 
result  of  placing  an  official  stamp  of  approval  or  disapproval  upon 
every  chemical  or  combination  of  chemicals  offered  to  the  medical 
profession.  Through  the  medium  of  the  report  of  this  committee 
it  will  be  possible  for  every  medical  man  to  know  the  actual  con¬ 
stituents  and  their  amount  in  every  preparation  prescribed.  This  is 
something  that  was  not  possible  prior  to  the  establishment  of  the 
committee,  unless  the  physician  adhered  to  the  preparations  given 
in  the  U.  S.  P.  or  National  Formulary.  The  speaker  referred  specifi¬ 
cally  to  several  extensively  advertised  preparations  which  the  com¬ 
mittee  had  stamped  as  frauds. 

In  the  discussion  Dr.  H.  V.  Sweringen  referred  to  the  manner  in 
which  the  medical  profession  has  been  humbugged  by  many  manu¬ 
facturers,  and  he  spoke  particularly  of  sweet  quinine,  tasteless 
quinine,  tasteless  cascara,  etc. 

Dr.  McCaskey  said  that  it  was  his  opinion  that  we  were  not  pre¬ 
scribing  as  much  medicine  today  as  physicians  used  to  prescribe  15 
or  20  years  ago.  He  said  that  laziness  and  lack  of  intelligence  are 
responsible  for  prescriptions  for  nostrums.  In  his  opinion  the  manu¬ 
facturers  of  medicines  who  desire  the  patronage  and  approval  of 
physicians  should  obtain  the  endorsement  of  the  committee  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A.,  and  no  physician  should 
prescribe  a  remedy  the  definite  constituents  of  which  he  is  not  fully 
acquainted  with,  together  with  the  quantities  of  each. 

Dr.  Whery  said  that  in  dealing  with  this  question  we  must  take 
into  consideration  the  insatiable  desire  of  the  public  to  take  medicine. 
The  people  should  be  educated  up  to  a  recognition  of  the  fact  that 
the  physician  is  rendering  just  as  efficient  service  by  advice  and 
counsel  as  he  is  when  he  administers  medicine,  providing  that  in  his 
judgment  no  medicine  is  required. 

Dr.  Porter  said  that  we  should  all  work  as  individuals  to  gently 
but  firmly  dismiss  all  peddlers  of  medicines  from  our  doors.  The 
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only  reason  that  nostrum  manufacturers  are  able  to  continue  in 
business  is  because  physicianss  receive  the  samples,  listen  to  the 
stories  regarding  their  value  and  prescribe  accordingly.  The  physi¬ 
cian  should  learn  to  think  for  himself  and  not  let  a  manufacturing 
chemist  do  it  for  him. 

Dr.  Buchman  advocated  the  prescribing  of  few  medicines,  but 
prescribing  those  few  wisely  and  well.  The  best  physicians  of  today 
use  few  drugs,  and  it  is  not  necessary  to  impress  the  patient  by 
prescribing  numerous  bottles  of  medicine  and  frequent  changes. 

Dr.  Bulson  said  that  the  practice  of  giving  proprietary  remedies 
originates  with  the  medical  college  where  too  little  attention  is  paid 
to  the  teaching  of  materia  medica,  therapeutics  and  pharmacology. 
The  average  graduate  knows  too  little  about  dosage  and  physiological 
effects  of  drugs,  and  consequently  he  is  in  a  measure  dependent  upon 
the  ready  made  formulas  which  the  manufacturers  have  so  skillfully 
prepared  for  his  use.  If  the  physician  only  knew  how  to  use  intelli¬ 
gently  a  dozen  or  fifteen  remedies  only,  he  would  be  fairly  well 
equipped,  but  he  usually  has  learned  a  little  information  regarding 
a  very  large  number  of  drugs  and  not  much  of  conseqeunce  about 
any  of  them,  and  consequently  he  is  willing  to  accept  the  ready 
made  preparations  of  the  pharmaceutical  houses  with  full  printed 
instructions  as  to  therapeutic  indications  and  mode  of  administra¬ 
tion.  The  average  physician  forgets  that  the  U.  S.  Pharmacopea 
and  the  National  Formulary  publish  prescriptions,  the  ingredients 
of  which  are  compatible  and  in  proper  quantities,  and  can  be  resorted 
to  if  the  physician  is  deficient  in  his  knowledge  of  materia  medica. 

Dr.  Wheelock  said  that  the  whole  trouble  rests  with  the  medical 
press  which  has  yielded  to  the  influence  of  the  manufacturing  houses 
and  prostituted  the  pages  of  the  medical  journals  to  the  avarice  of 
the  manufacturers.  He  contended  that  if  the  medical  journals  of 
the  country  would  refuse  to  publish  the  advertisements  of  proprietary 
medicine  houses  and  doctors  refused  to  accept  the  samples  or  listen 
to  the  stories  of  traveling  representatives,  the  proprietary  medicine 
question  would  be  settled. 

In  closing  Dr.  Simmons  said  that  the  day  is  coming  when  physi¬ 
cians  will  prescribe  only  such  drugs  and  combinations  of  drugs  as 
are  thoroughly  understood  by  physicians,  both  as  to  quality  and 
quantity  of  ingredients.  The  medical  profession  is  becoming  more 
united  on  this  question,  and  there  is  going  to  be  a  revision  in  the 
standard  required  by  physicians.  Patent  medicines  will  also  be 
stamped  out,  for  the  crusade  that  is  now  being  waged  by  certain 
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newspapers  and  magazines  will  result  in  crushing  the  patent  medicine 
industry  at  a  reasonably  early  date.  There  is  no  good  and  sufficient 
reason  why  a  physician  should  prescribe  something,  the  ingredients 
of  which  he  knows  nothing  of,  and  there  is  no  good  reason  why  the 
laity  should  purchase  patent  medicines  and  curealls  of  every  descrip¬ 
tion,  the  exact  nature  of  which  is  unknown. 

On  motion  a  rising  vote  of  thanks  was  tendered  Dr  Simmons. 

The  President,  in  announcing  the  committees  for  the  coming  year, 
said  that  he  would  continue  the  committee  on  public  health. 

Dr.  McCaskey  presented  a  resolution  advocating  the  establish¬ 
ment  of  a  state  tubercu  os's  hospital  and  on  motion  the  resolution 
was  adopted. 

Society  then  adjourned  to  a  smoker. 

J.  C.  Wallace,  Sec’y. 


Meeting  of  January  15,  1907. 

Society  called  to  order  by  President  McEvoy  with  thirty-five 
members  and  guests  present.  Minutes  of  previous  three  meetings 
read  and  approved. 

Temporary  Facial  Palsy  Following  Mastoid  Operation.  Patient 
exhibited  and  case  reported  by  Dr.  Wheelock.  Operation  per¬ 
formed  eighteen  days  before,  a  radical  operation  being  performed. 
Five  days  after  the  operation  the  patient  developed  a  partial  facial 
palsy.  The  condition  improved  in  a  day  or  so  and  at  the  time  the 
report  was  made  the  patient  could  slowly  close  both  eyes  and  had 
reasonable  control  over  the  facial  muscles.  Attention  was  called  to 
the  lack  of  depression  behind  the  ear  following  the  operation.  The 
operator  said  that  this  was  due  to  the  fact  that  he  had  adopted  the 
long  posterior  flap.  The  only  objection  to  this  flap  is  that  in  carrying 
the  ear  forward  you  crowd  the  field  of  operation. 

In  discussing  the  report  Dr.  Bulson  said  that  the  operator  should 
be  congratulated  upon  effecting  such  a  satisfactory  result  in  so  short 
a  time.  But  the  character  of  the  operation  indicated  that  but  little 
tissue  had  to  be  removed,  and  consequently  there  should  be  but 
little  deformity  and  prompt  healing.  The  members  of  the  society 
should  not  consider  the  case  as  a  fair  sample  of  the  results  secured 
in  the  average  mastoid  operation.  Dr.  Bulson  said  that  he  had 
secured  equally  favorable  results  in  a  few  cases,  but  in  the  vast 
majority  of  the  cases  the  healing  was  interrupted  by  the  necessity 
for  drainage  as  also  the  necessity  for  filling  the  cavity  by  granula¬ 
tion  tissue.  In  old  standing  cases  of  suppuration  or  in  some  cases 
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of  acute  mastoiditis  there  is  an  extensive  breaking  down  of  bony 
tissue  necessitating  a  very  large  opening  through  the  cortex,  and  a 
corresponding  loss  of  tissue,  which,  unless  it  fills  slowly  with  granula¬ 
tion  tissue  over  a  protracted  length  of  time  is  apt  to  leave  a  deformity 
which  can  not  be  avoided.  In  these  cases  we  operate  to  cure  the 
patient  and  not  to  see  how  good  a  cosmetic  effect  can  be  secured. 
Dr.  Bulson  said  that  it  depends  upon  the  nature  of  the  case  as  to 
whether  the  external  wound  shall  be  closed  or  not.  Personally  he 
favors  the  filling  of  the  cavity  by  granulation  tissue,  with  packing 
through  the  wound  rather  than  through  the  ear.  He  suggested  that 
the  pressure  of  the  gauze  packing  might  have  been  responsible  for 
the  partial  facial  paralysis  in  Dr.  Wheelock’s  case. 

In  closing  the  discussion,  Dr.  Wheelock  said  that  he  had  had  cases 
in  which  the  packing  caused  paralysis  from  pressure,  but  usually 
there  are  some  symptoms  of  irritation  which  were  not  present  in 
this  case. 

Large  Calculus  Passed  per  Urethra.  Reported  by  Dr.  B.  Van 
Sweringen.  The  patient,  a  man  aged  25,  was  taken  sick  January  5, 
with  sudden  pain  in  the  right  lumbar  region.  Some  years  before 
he  had  had  an  attack  of  gonorrheal  urethritis.  The  severity  of  the 
pain  and  its  location  was  thought  to  indicate  trouble  of  the  gall 
bladder.  There  was  no  jaundice,  no  clay  colored  stools  or  other 
symptoms  of  cholelithiasis.  A  specimen  of  the  urine  showed  a  large 
amount  of  albumen,  hyaline  and  granular  casts,  pus  and  blood  cells. 
Examination  of  the  patient  showed  the  pain  to  be  localized  in  the 
back.  It  did  not  follow  the  ureter  and  was  not  referred  to  the 
testicle  or  penis.  Palpation  was  not  distinct,  yet  there  seemed  to 
be  slightly  more  rigidity  on  the  right  side  than  on  the  left.  On  the 
second  day  he  developed  a  marked  chill.  Temperature  ran  up  to 
105  and  this  was  followed  by  profuse  sweating.  That  evening  he 
had  another  chill  and  the  temperature  in  the  meantime  remained 
normal.  In  the  succeeding  few  days  he  had  several  chills,  each  less 
in  severity.  Casts  and  albumen  persisted.  On  January  12th  to 
14th  the  temperature  was  normal  and  no  chills.  On  the  latter  date 
he  said  there  was  some  stoppage  to  the  urine  and  much  strangury. 
There  was  a  desire  to  urinate  every  ten  or  fifteen  minutes.  On 
severe  straining  he  passed  a  calculus  of  large  size.  (Stone  passed 
for  inspection.)  Patient  has  been  practically  well  ever  since. 

The  Treatment  of  Conjunctivitis  Caused  by  the  Morax-Axenfeld 
Bacillus.  Dr.  Bulson  called  attention  to  the  fact  that  certain  medical 
authorities  are  recommending  the  use  of  sulphate  of  zinc  in  the 
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treatment  of  that  obstinate  form  of  conjunctivitis  due  to  the  Morax- 
Axenfeld  bacillus.  Dr.  Bulson  said  that  he  had  used  the  zinc  sul- ' 
phate  in  the  treatment  of  this  class  of  cases  but  had  recently  em¬ 
ployed  chloride  of  zinc  with  very  much  better  results,  as  it  pene¬ 
trates  deeper  into  the  tissues  and  seems  to  destroy  the  bacilli  more 
promptly.  He  said  that  the  solution  should  not  be  stronger  than 
one  grain  to  the  ounce,  as  it  is  painful  to  use  even  in  mild  solutions 
and  in  stronger  solutions  is  apt  to  be  very  irritating. 

Chronic  Multiple  Intussusception.  Case  reported  by  Dr.  Wybourn. 
The  patient,  a  little  girl  six  years  of  age,  suffered  from  repeated, 
sudden  and  severe  attacks  of  abdominal  pain,  accompanied  by  per¬ 
sistent  vomiting.  Temperature  and  pulse  high.  After  subsidence 
of  attacks  the  child  would  be  a  long  time  regaining  strength,  and 
always  gave  evidence  of  being  poorly  nourished,  anemic  and  apa¬ 
thetic.  She  was  finally  referred  to  Dr.  Duemling  while  suffering 
from  a  typical  attack  and  he  diagnosed  intussusception  and  ordered 
the  patient  to  the  hospital  for  operation.  The  following  afternoon 
she  was  operated,  but  the  symptoms  were  in  abeyance  during  the 
forenoon  so  that  she  had  no  pain,  no  vomiting,  and  practically  a 
normal  pulse  and  temperature.  On  operation  three  enteric  invagina¬ 
tions  were  found,  each  to  be  1  J-inch  in  length  and  without  inflam¬ 
matory  adhesions.  Below  the  invaginations  the  intestines  were 
collapsed,  but  rapidly  regained  their  normal  appearance  after  reduc¬ 
tion.  Patient  made  a  good  recovery  and  was  in  better  health  than 
ever  before  for  eighteen  months,  when  she  had  another  attack  but 
of  milder  character,  which  subsided  of  its  own  accord.  The  inter¬ 
esting  feature  of  the  case  is  that  evidence  seems  to  indicate  that  one 
or  more  of  these  invaginations  were  present  from  the  first  attack 
and  continued  until  she  was  operated,  and  that  there  has  probably 
been  spontaneous  reduction  in  two  subsequent  attacks.  In  all  of 
the  attacks  the  symptoms  have  been  the  classical  symptoms  of 
invagination. 

In  discussing  the  case  Dr.  Porter  said  that  the  condition  is  exceed- 
ingly  rare,  and  he  did  not  believe  that  invagination  was  present  in 
this  case  until  the  time  of  the  operation  because  there  were  no 
adhesions.  He  said  that  he  had  seen  a  case  of  invagination  in  which, 
while  being  put  under  the  effects  of  ether  preparatory  to  an  operation, 
there  was  a  gurgling  sound  followed  by  a  bowel  movement  and  later 
the  relief  of  all  of  the  usual  symptoms  of  invagination.  In  this  case 
he  believed  that  the  invagination  was  spontaneously  reduced,  but  it 
is  not  a  common  occurence. 
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Dr.  Drayer  said  that  he  was  present  at  the  operation  of  Dr.  Wy, 
bourn’s  case  and  that  the  invaginations  were  reduced  as  easily  as 
post  mortem  invaginations.  He  said  that  he  believed  that  the 
operation  was  simply  an  incident  in  the  case  and  thought  that 
recovery  would  have  followed  without  an  operation. 

In  closing  Dr.  Wybourn  said  that  he  thought  that  the  operation 
had  been  beneficial  for  the  reason  that  the  child  had  been  in  better 
health  and  continued  longer  in  better  health  than  ever  before. 

Streptococcus  Pneumonia  was  the  title  of  a  paper  presented  by 
Dr.  G.  W.  McCaskey.  He  said  that  these  cases  resemble  very  closely 
tuberculosis  and  typhoid.  He  called  attention  to  the  absence  of 
sputum  in  streptococcus  pneumonia.  Said  that  all  the  other  symp¬ 
toms  were  characteristic,  including  the  conditions  found  on  palpa¬ 
tion,  oscultation,  temperature,  pulse,  etc. 

In  discussing  the  paper  Dr.  Gilpin  said  that  primary  streptococcus 
pneumania  is  very  rare.  Following  other  infections  it  is  compara¬ 
tively  common  and  is  very  fatal.  The  only  differential  point  will 
be  in  the  sputum  examination,  and  in  this  we  often  fail  because 
there  is  very  little  sputum.  The  question  of  the  streptococcus  being 
latent  and  not  manifesting  itself  is  possible,  but  the  signs  and  history 
will  usually  distinguish  it.  Leucocytosis  means  that  the  body  is 
putting  up  a  fight  against  the  disease. 

Dr.  Rhamy  said  that  he  thought  there  ought  to  be  a  differentiation 
made  in  the  term  pneumonia.  The  disease  pneumonia  caused  by 
the  diplococcus  lanceolatus  is  not  a  local  infection — it  is  systemic, 
whereas  streptococcus  pneumonia  is  a  localized  infection. 

Dr.  Nierman  said  that  the  question  of  vital  resistance  plays  a 
role  in  streptococcus  pneumonia.  The  presence  of  streptococci  with 
pneumonia  bacilli  tends  to  set  up  pneumonia  on  account  of  a  mixed 
infection. 

Dr.  Beall  said  that  the  question  of  crisis  in  streptococcus  pneumonia 
is  interesting.  He  said  that  the/  coccus  which  causes  erysipelas  is 
probably  closely  allied  to  the  streptococcus  that  causes  pneumonia. 

Dr.  Weaver  said  that  streptococcus  pneumonia  manifests  itself  in 
broncho-pneumonia  and  then  is  a  secondary  infection.  It  also  com¬ 
monly  follows  scarlet  fever,  and  occasionally  ether  anesthesia  by 
aspiration  of  the  streptococci. 

Dr.  Drayer  said  that  he  had  no  doubt  but  that  streptococcus  in¬ 
fection  of  the  lungs  does  occur,  but  more  frequently  as  a  mixed 
infection.  The  infection  dies  by  its  own  hand,  therefore  the  crisis. 
Asked  if  there  was  any  rusty  sputum. 
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In  closing  Dr.  McCaskey  said  that  there  was  no  rusty  sputum. 
The  bacteriology  of  pneumonia  is  important  because  of  the  fact  that 
we  are  perhaps  on  the  verge  of  serum  therapy  in  this  disease.  Said 
that  he  wished  to  make  a  plea  for  more  frequent  examination  of  the 
sputum  in  pneumonia  to  determine  the  bacteriological  findings. 

The  Board  of  Censors  reported  favorably  on  the  application  of 
Dr.  L.  T.  Rawles,  and  on  motion  he  was  made  a  member  of  the 
society. 

On  motion,  Dr.  Squires,  who  presented  a  transfer  card  from  the 
Whitley  County  Society,  was  made  a  member. 

Annual  reports  of  the  secretary  and  treasurer  were  presented  and 
referred  to  the  auditing  committee.  The  secretary  reported  a 
deficiency  of  $8.35  in  the  funds  necessary  to  pay  for  the  Wayne  Club 
smoker.  Dr.  Bulson  suggested  that  a  collection  he  taken  up,  and 
this  was  done,  resulting  in  $9.00  being  raised  to  meet  the  deficit. 

The  secretary  read  the  communication  from  Mr.  and  Mrs.  Darwin 
S.  Myers  offering  to  the  society  the  pamphlet  library  of  Dr.  W.  H. 
Myers,  and  on  motion  the  communication  was  referred  to  the  library 
committee  for  suitable  action. 

Dr.  Weaver,  as  chairman  of  the  library  committee,  reported  plans 
for  the  formation  of  a  library  association,  and  said  that  a  room  had 
been  set  apart  in  the  public  library  for  the  exclusive  use  of  the 
medical  profession,  and  that  all  medical  books  and  magazines  would 
be  properly  cared  for  by  the  public  library  authorities.  On  motion 
the  library  committee  was  continued  and  instructed  to  submit  plans 
for  the  formation  of  a  library  association.  Dr.  Weaver  reported 
donations  of  books  by  Dr.  Wheelock  and  the  Fort  Wayne  Medical 
Journal-Magazine  staff. 

Motion  was  made  and  carried  that  a  vote  of  thanks  be  tendered 
to  Dr.  Wheelock  and  the  J  ournal-M  agagine  staff  for  the  donations. 

Resolutions  regarding  Dr.  Myers  were  read  and  made  a  part  of 
the  records  of  the  society. 

Adjourned. 

J.  C.  Wallace,  Sec  y. 

Washing  the  area  around  a  mastoid  wound  with  alcohol,  alcohol 
and  ether  or  alcohol  containing  1%  nitric  acid  will  often  ward  off 
a  dangerous  erysipelatous  infection. — American  Journal  of  Surgery. 

Acupuncture,  followed  by  the  application  of  the  Bier  cup  is  an 
excellent  way  of  relieving  dropsy  of  the  legs. — American  J ournal  of 
Surgery. 
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NEWS  NOTES  and  COMMENTS 


Lessons  Dearly  Learned — Our  capable  and  energetic  secretary 
of  the  Indiana  State  Board  of  Health  in  a  newsy  letter  published  in 
the  monthly  Bulletin  of  the  Board,  referring  to  health  conditions 
as  found  during  a  recent  trip  through  Indiana  towns,  has,  among 
other  things,  the  following  to  say: 

At  Knightstown  I  saw  a  wagon  load  of  bananas.  Tropical  fruit 
in  the  winter,  in  a  small  Indiana  town,  a  thousand  miles  from  the 
place  where  it  was  grown.  Two  years  before  Dr.  Brayton  and  I 
rode  into  Knightstown  in  a  buggy  from  the  west.  Smallpox  had 
the  place  in  its  grip,  surrounding  towns  had  quarantined  against  the 
place,  business  was  dead,  the  town  was  stagnant,  not  a  soul  had 
registered  at  the  Hotel  Arno  for  thirty  days,  and  by  the  side  of  a 
corn  stalk  three  feet  high  in  the  middle  of  the  street  car  track  some 
one  had  placed  a  sign  reading — “  Hunting  not  allowed  on  this  farm.” 
About  six  months  before  our  visit  I  had  been  there  and  at  a  public 
meeting  urged  all  to  vaccinate,  for  the  town  was  in  the  path  of  the 
epidemic  and  vaccination  only  would  protect  them  against  smallpox. 
The  biggest  merchant  in  the  place,  a  man  who  was  practical,  for  he 
said  so  himself,  said  I  made  him  smile.  He  loudly  advised  the  town 
trustees  not  to  buy  fresh  vaccine  and  offer  free  vaccination.  It 
would  be  a  foolish  expenditure  of  money  and  would  alarm  the  coun¬ 
try  people  and  hurt  trade.  When  smallpox  struck  Knightstown, 
stopped  trade  entirely,  and  cost  the  place  in  excess' of  $10,000,  this 
man  was  the  first  to  telephone  to  the  State  Board  of  Health  for  help. 
The  vaccination  which  should  have  been  done  months  before,  was 
permitted  now,  for  the  successful,  practical  business  man  was  silent. 
He  had  learned  something. 

At  Cambridge  City,  typhoid  fever  was  taking  the  town.  So  long  as 
no  one  died,  the  inhabitants  thought  little  of  it,  but  one  day  two  cases 
terminated  fatally  and  the  people  looked  at  each  other.  Then  a 
prominent  business  man  died,  and  the  minister  at  the  crowded  church 
funeral  kept  up  the  blasphemy  of — "The  Lord  in  his  infinite  wisdom 
has  carried  our  brother  to  the  great  beyond.”  Of  course,  it  was 
failure  to  care  for  all  human  sewage  in  a  sanitary  way,  all  of  the  time, 
that  had  done  the  business.  Only  three  deaths  were  required  to 

wake  up  Cambridge  City.  A  decade  ago  it  would  have  taken  ten 
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deaths.  A  few  of  the  citizens  had  heard  that  typhoid  could  be  con¬ 
trolled,  and  it  occurred  to  them — Why  not  control  it?  The  propo¬ 
sition  of  the  State  Board  of  Health  a  year  before  to  clean  up  and 
remove  conditions  conducive  to  typhoid  fever  had  been  rejected  as 
cranky.  Taxes  were  high  enough,  and  why  plunge  into  the  extrava¬ 
gance  of  sewer  building  when  they  had  got  on  so  nicely  for  seventy 
years?  One  man  said  he  "had  lived  there  for  over  half  a  century 
and  wasn’t  dead  yet.”  In  his  ignorance  and  conceit  he  took  no 
note  of  the  scores  of  others  who  had  died  there  of  preventable  diseases, 
but  this  fact  made  no  impression,  and  the  invitation  to  typhoid  to 
pay  its  visit  was  continued.  Its  coming  was  only  a  question  of  time, 
and  now  the  time  had  come.  Thirty-two  premises  were  inspected; 
every  one  had  pronounced  typhoid  conditions,  and  the  wonder  was 
that  every  person  living  on  them  was  not  affected.  Attention  was 
called  to  the  conditions,  advice  was  given,  prevention  circulars  dis¬ 
tributed,  a  town  meeting  was  held,  a  big  audience  was  instructed 
and  warned,  and  I  came  away  and  the  town  went  on  as  before. 

To  Free  Journals  of  Advertisements  of  Remedies  not 
Approved  by  the  Council  on  Pharmacy  and  Chemistry. — At  the 
Atlantic  City  session  the  House  of  Delegates  of  the  A.  M.  A.  adopted 
a  resolution  asking  that  the  editors  of  medical  journals,  both  official 
organs  of  state  associations  and  privately  owned  journals,  refuse 
to  aid  in  promoting  the  sale  of  preparations  which  have  not  been 
approved  by  the  Council,  by  refusing  advertising  space  to  such 
preparations.  A  request  is  also  made  for  moral  and  financial  sup¬ 
port  of  the  Council  in  this  work. 

'  /  ■  1 

Death  Lurks  in  Milk. — The  government’s  campaign  in  favor  of 
pure  milk  supply  for  all  the  cities  of  the  country  is  attracting  much 
attention.  From  the  agricultural  department,  which  is  backing 
this  campaign,  there  has  been  issued  for  general  circulation  a  report 
on  the  sanitary  relations  of  the  milk  supply  which  the  department 
believes  will  be  helpful  to  any  municipality  that  is  now  wrestling 
with  the  problem  of  obtaining  a  purer  supply  of  milk.  The  report 
of  this  special  committee  is  based  largely  on  its  researches  in 
the  District  of  Columbia.  The  committee  was  composed  of  Dr. 
George  M.  Kober,  professor  of  hygiene,  medical  department,  George¬ 
town  University;  Emile  Berliner,  a  celebrated  chemist;  Dr.  G.  Lloyd 
Magruder,  Dr.  Charles  F.  Mason,  assistant  surgeon-general  United 
States  army;  Dr.  A.  D.  Melvin,  chief  of  the  Bureau  of  Animal  In- 
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dustry,  Department  of  Agriculture;  Dr.  John  R.  Mohler,  Chief  of  the 
Pathological  Division  of  that  bureau;  Edward  H.  Webster,  Chief  of 
the  Dairy  Division  of  the  same  bureau;  Dr.  M.  J.  Rosenau,  director 
of  the  Hygienic  Laboratory  in  the  Bureau  of  Public  Health  and 
Marine  Hospital  service,  and  Robert  G.  Smith,  one  of  the  largest 
dairy  men  in  the  country. 

The  conclusions  of  this  committee  are: 

“It  is  a  remarkable  fact  that  every  attempt  to  improve  the  purity 
of  this  invaluable  article  of  food  should  be  promptly  opposed  by  the 
milk  industry,  which  constitutes  a  strong  spoke  in  the  commercial 
wheel  and  evidently  considers  it  meddlesome  interference  with  the 
trade.  The  men  engaged  in  this  industry  evidently  do  not  know 
and  cannot  know  that  such  hydra-headed  diseases  as  cholera  in¬ 
fantum,  scarlet  fever  and  diphtheria  have  been  disseminated  in  the 
milk  supply,  that  typhoid  fever  epidemics  have  been  thus  caused, 
and  that  milk  may  be  the  vehicle  of  the  germs  of  tuberculosis  and 
other  infectious  diseases  and  morbific  agents. 

“Pure,  natural  milk  can  only  be  secured  at  dairies  with  sanitary 
buildings,  a  pure  water  supply,  healthy,  well  fed  and  well  cared  for 
cows,  a  well  equipped  and  well  kept  milk  room,  provisions  for  thor¬ 
ough  cleanliness,  intelligent  and  conscientious  people  in  charge,  and 
clean  methods  throughout.  There  are  a  number  of  persons,  thanks 
to  the  training  received  at  the  dairy  schools,  who  make  an  honest 
effort  to  place  on  the  market  milk  obtained  under  such  conditions, 
but  by  far  the  majority  of  milk  producers  are  indifferent  to  hygienic 
requirements  and  would  prefer  the  good  old  days  when  there  was  no 
control  even  to  prevent  ,the  shameful  adulterations  of  milk  by  the 
intentional  dilution  with  water,  the  removal  of  some  of  its  cream,  or 
the  addition  of  skimmed  milk— practices  which,  alas,  still  exist. 

“Dr.  H.  W.  Wiley,  chief  of  the  Bureau  of  Chemistry,  United  States 
Department  of  Agriculture,  reports  that  during  the  last  few  months 
his  bureau  examined  327  samples  of  milk  bought  in  Washington,  of 
which  56,  or  a  little  over  17  per  cent  had  been  skimmed  or  watered, 
and  of  96  samples  of  cream  38,  or  39.95  per  cent  were  below  the 
standard  required  by  law. 

“The  records  of  the  health  department  of  the  District  of  Columbia 
show  that  during  the  last  five  years  28,859  samples  of  milk  were 
examined,  and  that  of  these  6,801,  or  23.5  per  cent  were  below  the 
fixed  standard,  and  in  1,305  instances  prosecutions  for  the  sale  of 
adulterated  milk  were  presented  in  the  courts. 

“These  robberies,  largely  made  up  of  the  pennies  of  the  poor  and 
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sickly  women  and  half  starved  children,  amount  in  money  value  to 
considerable  more  each  year  than  the  entire  cost  of  the  health  depart¬ 
ment. 

“  1.  Do  not  patronize  a  milk  dealer  at  any  price  whose  milk  after 
standing  for  over  two  hours  reveals  a  visible  sediment  at  the  bottom 
<$f  the  bottle.  It  is  evidence  of  dirty  habits,  extremely  suggestive 
of  danger,  and  entirely  preventable  by  clean,  decent  methods  without 
’  greatly  increasing  the  cost. 

“2.  Subject  all  your  milk  to  home  pasteurization,  by  simply 
bringing  it  to  the  boiling  point,  and  after  cooling  keep  the  milk  on 
ice.  This  will  destroy  germ  life  and  reduce  the  chances  of  milk 
borne  diseases  to  a  minimum,  and  if  we  can  reduce  our  typhoid 
fever  rate  even  only  10  per  cent  by  this  simple  method,  not  to  mention 
infantile  diarrheas  and  other  infectious  diseases,  it  is  clearly  our 
duty  to  do  so.” — Fort  Wayne  Journal-Gazette. 

Report  of  the  Committee  on  Ophthalmia  Neonatorum. — 
The  committee  appointed  by  the  House  of  Delegates  of  the  A.  M.  A. 
to  investigate  the  subject  of  ophthalmia  neonatorum  and  report 
measures  for  limiting  the  number  of  cases  of  blindness  from  this 
preventable  disease,  have  turned  in  a  very  interesting  communica¬ 
tion  to  the  House  of  Delegates  at  the  last  meeting  of  the  A.  M.  A. 
Among  other  things  they  say  that  excluding  congenital  defects,  and 
accidents  and  operations  there  are  2,556  who  have  lost  sight  after 
birth  but  under  one  year  of  age,  and  in  644,  or  25%  of  these  cases 
the  cause  of  blindness  was  probably  ophthalmia  neonatorum  since 
other  diseases  in  the  eyes  causing  blindness  are  extremely  rare.  The 
importance  in  these  figures  lies  in  the  fact  that  this  disease,  which 
is  very  malignant  and  which  attacks  the  infant  at  birth  or  imme¬ 
diately  after  and  almost  always  results  in  total  destruction  of  the 
sight,  usually  in  both  eyes,  or  in  very  severely  impaired  vision,  is 
now  considered  preventable,  and  if  proper  measures  had  been  insti¬ 
tuted  at  the  time  of^birth  few  or  none  of  these  cases  would  have 
occurred.  It  is  pointed  out  that  the  so-called  “sore  eyes”  of  babies 
is  a  highly  dangerous  affection  and  that  its  treatment  should  be 
prompt  and  energetic  and  carried  out  by  a  properly  competent 
person.  It  is  essential  that  there  shall  be  recognized  responsibility 
on  the  part  of  all  persons  whether  they  shall  be  physicians  or  laymen 
who  shall  undertake  to  engage  in  the  important  work  of  caring  for 
the  parturient  woman  and  her  new  born  child. 

“Last  year  the  demand  for  a  midwife’s  attendance  was  voiced  by 
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43,834  mothers  in  Greater  New  York — 42  per  cent  of  the  total  num¬ 
ber  of  births  reported.”  Except  in  some  of  the  western  counties 
of  that  state  the  midwives  have  no  legal  status,  are  required  to  have 
no  standard  of  proficiency  and  no  adequate  supervision  is  exercised. 
The  same  lack  of  responsibility  to  central  authority  is  general  through¬ 
out  the  country.  The  difficulty,  almost  impossibility,  of  enforcing 
the  admirable  ophthalmia  law  where  it  exists  will  be  evident. 

The  committee  believes  that  ophthalmia  neonatorum  as  a  cause 
of  blindness  must  and  shall  be  wiped  out  of  all  civilized  countries, 
but  so  stupendous  is  the  task  that  this  can  be  accomplished  only  by 
wise  council,  by  concerted  effort  and  by  cooperative  action.  The 
committee  believes  that  effective  measures  against  this  disease  re¬ 
quire  that  there  shall  be  a  popular  understanding  of  its  dangers  and 
prophylaxis,  and  that  there  should  be  a  general  movement  inaugu¬ 
rated  through  the  health  boards  of  the  country  for  its  control.  A 
plan  of  procedure  having  been  determined  on  a  concerted  effort  to 
carry  it  into  effect  should  be  made  throughout  the  entire  country. 
Should  this  be  done  there  is  no  reason  to  doubt  that  this  prolific 
cause  of  blindness  can  be  controlled. 


Broughton  Sanitarium. — A  three-story  brick  structure  will  be 
built  in  the  rear  and  between  the  two  present  buildings  of  the  Brough¬ 
ton  Sanitarium  on  South  Main  Street.  Work  has  already  been  begun 
on  the  addition,  which  will  measure  40x70  feet  and  will  have  thirty 
rooms.  Of  this  number  twenty-five  rooms  will  be  fitted  out  as 
sleeping  places.  Heretofore  it  has  been  necessary  for  patients  to 
secure  accommodations  at  least  a  month  in  advance.  In  some  cases 
they  have  slept  in  the  homes  of  people  nearby  while  receiving  treat¬ 
ment  at  the  sanitarium.  The  addition  will  enable  many  more  to 
have  dormitory  facilities  and  will  increase  the  size  of  the  institution 
and  extent  of  its  operations. — Rockford  Daily  Republic. 

History  Repeats. — The  following  letter  from  the  celebrated  Dr. 
Benjamin  Rush,  which  we  copy  from  the  Journal  of  the  Michigan 
State  Medical  Society,  reminds  us  that  conditions  nearly  100  years 
ago  were  in  many  respects  not  much  different  than  they  are  today. 
The  latter  contains  some  excellent  advice  which  might  with  profit 
be  followed  by  some  medical  men  of  today,  and  is  as  follows: 

Philadelphia,  April  21,  1812. 

“  Dear  Sir: — The  facility  with  which  a  medical  education  is  acquired 
in  our  country  has  multiplied  physicians  to  such  a  degree  that  I  do 
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not  know  of  a  spot  in  the  United  States  in  which  you  would  fix  your¬ 
self  with  more  advantage  than  in  the  one  you  now  occupy.  Com¬ 
petition  and  slow  pay  are  now  the  conditions  of  a  medical  life  every¬ 
where.  My  advice  to  you  is  to  remain  where  you  are ;  you  will  grow 
with  the  growth  of  the  settlement.  Purchase  upon  credit,  if  pos¬ 
sible,  a  small  farm;  a  little  debt  will  make  you  industrious  and 
furnish  you  with  an  excuse  to  send  in  your  bills  as  soon  as  your 
patients  recover.  Employ  the  leisure  which  a  healthy  season  will 
give  you  in  agricultural  labors;  the  more  you  will  obtain  in  this  way 
the  more  independent  you  will  be  of  your  patients,  and,  of  course, 
the  more  you  will  be  courted  by  them.  Happiness  does  not  consist 
in  wealth.  A  competence,  books,  alternate  labor  and  ease,  to  use 
the  words  of  the  poet  Thompson,  a  good  wife,  a  few  friends,  vicinity 
to  a  church,'  and  conduct  regulated  by  the  principles  of  the  Gospel 
constitute  the  sum  total  of  all  the  happiness  this  world  is  capable 
of  giving,  and  these  may  all  be  possessed  and  enjoyed  ip  your  present 
situation. 

“From,  dear  Doctor, 

“Yours  truly  and  affectionately 

Benj.  Rush.” 

“To  Dr.  Petriken.” 


Contract  Practice. — The  Michigan  State  Medical  Society  has 
taken  up  the  contract  practice  problem.  A  committee  appointed  to 
investigate  the  subject  reports  that  in  some  communities  men  of 
unquestionable  moral  integrity  and  high  standing  in  the  profession 
have  been,  and  a  few  seem  yet  to  be,  engaged  in  forms  of  contract 
practice  which  seem  to  the  committee  objectionable.  Following  .the 
report  of  the  committee  the  society  adopted  resolutions  condemning 
the  contract  practice  and  calling  upon  the  county  societies  to  abolish 
it  or  limit  it  as  far  as  possible  in  their  respective  localities.  The  reso¬ 
lution  also  provides  for  the  filing  of  information  with  the  secretary 
of  the  society  regarding  the  different  forms  of  contract  practice,  the 
names  of  the  companies  seeking  to  secure  physicians  under  contract, 
and  the  names  of  the  physicians  who  are  doing  contract  work,  with 
a  view  to  publishing  the  same  in  the  journal  of  the  Association.  The 
society  also  passed  the  following  resolution  bearing  upon  this  sub¬ 
ject:  “Whereas,  The  average  medical  student  graduates  with  little 
other  than  intuitive  knowledge  regarding  the  ethics  of  his  profession, 
be  it  resolved  that  the  Council  endeavor  to  establish  in  each  Michigan 
medical  school  a  course  of  instruction  upon  this  vital  topic,  and 
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that  special  attention  be  thereby  called  to  the  evils  of  contract 
practice,  of  the  division  of  fees,  and  to  the  matter  of  the  early  affilia¬ 
tion  with  the  county  and  state  society/' 


Did  It  Ever  Occur  to  You — 

That  gratitude  decreases  in  inverse  ratio  with  the  lapse  of  time 
following  the  beneficent  act? 

That  the  longer  you  allow  an  account  to  stand  the  harder  it  is 
to  collect? 

t 

That  a  favor  is  soon  forgotten,  but  that  an  injury  is  brooded  over, 
making  the  resentment  stronger  with  the  years? 

That  short  accounts  make  long  friends? 

That  you  gain  only  your  patient's  contempt  for  your  business 
methods  when  you  allow  him  indefinite  time  for  the  payment  of 
his  bill? 

That  medicine  is  a  business  as  well  as  a  science,  and  that  the 
physician  who  is  most  business-like  in  his  methods  is  most  esteemed? 

That  it  is  a  mistake  to  make  your  patients  your  boon  social  com¬ 
panions? 

That  the  social  ladder  is  not  the  one  to  mount  if  you  seek  to  pluck 
the  persimmon  of  professional  success? 

That  the  average  man  appreciates  most  what  costs  him  most? 

That  it  is  better  to  make  six  two-dollar  visits  a  day  than  a  dozen 
dollar  visits? 

That  the  world  is  prone  to  accept  you  at  your  own  valuation, 
and  if  you  think  yourself  cheap  the  world  will  do  likewise? — Medical 
Council. 


American  People  Like  to  be  Humbugged." — Members  of  the 
Fort  Wayne  Retail  Merchants  Association,  and  especially  Walter 
Seavey,  president  of  the  association,  are  somewhat  non-plussed  over 
the  recent  “ doing"  of  a  farmer  residing  near  New  Haven,  by  a 
spectacle  peddler,  who  secured  $40  from  the  farmer  for  a  pair  of 
steel  rims  and  two  pieces  of  window  glass,  which  were  “guaranteed" 
to  cure  dropsy.  Mr.  Seavey  said  yesterday  afternoon  that  he  does 
not  know  what  to  make  of  the  vagaries  of  human  nature. 

“I  guess  P.  T.  Barnum  was  right,"  said  Mr.  Seavey,  “when  he 
said  the  American  people  like  to  be  humbugged.'  After  we  went 
to  all  of  the  trouble  of  having  street  fakirs  excluded  from  the  city 
streets  and  published  warnings  against  peddlers  of  fake  wares,  here 
is  one  that  manages  to  work  his  ‘skin'  game.  Why  people  will 
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place  more  faith  in  an  itinerant  vendor  than  they  will  in  a  substan¬ 
tial  business  man,  I  cannot  understand/—  Fort  Wayne  Journal- 
Gazette. 


Insurance  Companies  Paying  the  Flat  $5.00  Medical  Exam¬ 
ination  Fee. — North  Western  Life  Insurance  Co.,  Milwaukee,  Wis.; 
Mutual  Benefit  Life  Insurance  Co.,  Newark,  N.  J.;  Connecticut 
Mutual  Life  Insurance  Co.,  Hartford;  The  Manhattan  Life  Insurance 
Co.,  New  York;  Aetna  Life  Insurance  Company,  Hartford;  The 
Providence  Life  &  Trust  Co.,  Philadelphia;  Commonwealth  Life  In¬ 
surance  Co.,  Louisville,  Ky. ;  Boston  Mutual  Life  Insurance  Co., 
Boston;  Citizens  Life  Insurance  Co.,  Louisville,  Ky.;  New  England 
Mutual  Life  Insurance  Co.,  Boston;  Massachusetts  Mutual  Life 
Insurance  Co.,  Springfield,  Mass.;  National  Life  Insurance  Co., 
Montpelier,  Vt.;  Pacific  Mutual  Life  Insurance  Co.,  of  California, 
Los  Angeles. 

[Since  the  above  list  was  compiled  the  Mutual  Life  of  New  York 
has  restored  the  flat  five-dollar  fee.] 


0  MEDICAL  0  REVIEWS  0 


Department  of  Medicine  and  Therapeutics 


In  Charxt  of  Gtorxe  W.  McCmsKot.  A.  M..  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Denartinent  of  Purdue  University. 


Haematogenous  Albuminuria. 


Fox  (The  London  Lancet;  Medical  Progress)  says  that  nearly  fifty 
years  passed  after  the  connection  between  albuminous  urine,  dropsy 
and  kidney  disease  was  established,  before  the  fact  was  recognized 
that  albuminuria  was  found  in  a  class  of  persons  who  were  not  the 
subjects  of  kidney  disorder.  This  class  is  usually  among  young  men 
and  boys.  The  urine  is  not  of  continuously  low  specific  gravity,  the 
albumen  is  often  present  only  at  intervals,  such  as  succeeding  a 
meal,  following  severe  exercise  or  rising  in  the  morning.  No  tube 
casts  are  usually  found  in  these  cases. 

He  says  that  E.  A.  Wright  from  his  studies  has  arrived  at  the  con¬ 
clusion  that  this  kind  of  albuminuria  is  due  to  a  disorder  of  the 
blood,  the  outstanding  feature  of  which  is  lessened  coagulability. 
The  proof  of  this  is  that  if  the  coagulability  is  increased  by  the  in- 
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gestion  of  calcium  lactate,  the  albuminuria  disappears.  The  calcium 
lactate  is  usually  given  in  15-grain  doses.  One  dose  is  taken  at 
bedtime,  and  the  next  dose  two  nights  later.  The  urine  is  then 
examined  and  ought  to  show  improvement. 

He  thinks  that  these  hematogenous  cases  probably  include  the 
bulk  of  those  hitherto  described  as  “adolescent,”  “cyclic,”  etc.  The 
author  thinks  that  this  form  of  albuminuria  must  be  distinguished 
from  the  rare  albuminuria  of  long  standing  without  apparent  dis¬ 
turbance  of  health.  Here  the  albumen  is  nephrogenous  and  possibly 
comes  from  a  limited  lesion  of  one  kidney.  The  possibility  of  using 
stronium  and  magnesium  lactate  is  also  suggested. 


Phosphatic  Diabetes. 

Drs.  Lewellys  F.  Barker  and  C.  Voegtlin,  in  concluding  a  most 
interesting  and  valuable  study  on  the  calcium,  magnesium,  phos¬ 
phorus,  and  nitrogen  metabolism  and  'the  organic  acidity  of  the  urine 
in  a  case  of  so-called  phosphatic  diabetes,  with  comments  upon  an 
interesting  form  of  acidosis,  gives  the  following  conclusions: 

In  a  case  of  so-called  phosphatic  diabetes,  the  study  of  metabolism 
revealed  the  following  facts; 

1.  The  patient  excreted  a  urine  of  very  high  acidity,  due  to  the 
presence  of  abnormally  large  amounts  of  organic  acids,  the  exact 
nature  of  which  has  not  been  determined  thus  far,  though  the  latter 
point  is  still  under  investigation. 

2.  The  patient’s  carbohydrate  metabolism  was  found  to  be 
normal,  so  that  the  existence  of  a  larvate  diabetes  mellitus  is  ruled 
out. 

3.  Whether  the  appearance  of  the  organic  acids  in  the  urine  is 
due  to  (a)  an  overproduction  compared  with  the  normal  amount,  or 
to  (b)  a  lack  of  oxidation  of  these  intermediate  products  of  meta¬ 
bolism,  or  whether  both  factors  are  concerned,  we  do  not  know. 
It  may  be  asserted,  however,  that  the  increased  output  of  organic 
acids  in  the  urine  certainly  depletes  the  body  of  alkali.  It  is  probable 
that  the  cases  described  by  T.  R.  Brown  would,  if  similarly  investi¬ 
gated,  present  a  similar  metabolism.  It  seems  probable,  too,  that 
a  number  of  the  cases  with  the  same  clinical  symptoms  described  by 
Teissier  and  Ralfe  would  have  presented  similar  features  in  regard 
to  acidosis,  had  they  been  examined  therefor. 

4.  Whether  it  is  that  the  abnormal  symptoms  on  the  part  of  the 
nervous  system  presented  by  the  patient  are  the  result  of  acidosis  or 
that  the  metabolism  of  the  individual  is  so  disturbed  by  the  patho- 
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ological  action  of  the  nervous  system,  as  to  tend  secondarily  to  an 
increased  excretion  of  organic  acids,  cannot  be  decided  at  present. 
One  fact  that  seems  to  us  well  established  by  both  clinical  observa¬ 
tion  and  metabolic  study  is  that  acidosis  is  closely  connected  with 
nervous  disturbances/' 


In  Charge  of  Miles  F.  Porter,  A,  M..  M.  D. 

Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University, 


Tuberculosis  of  the  Testicle. 

Dr.  E.  L.  Keyes,  Jr.,  writes  a  most  excellent  article  (. Annals  of 
Surgery,  June,  1907)  on  the  above  subject  based  upon  100  cases 
observed  by  Keyes,  Sr.,  Van  Buren,  Chetwood  and  the  author.  His 
conclusions  are,  in  part,  that  testicular  tuberculosis  is  never  an 
isolated  lesion  but  a  part  of  a  general  genital  tuberculosis;  sterility 
is  frequent  at  the  time  the  first  testis  is  invaded;  relapses  in  the 
opposite  testicle  occur  in  8  or  9  out  of  10  cases;  one  can  not  feel 
certain  of  a  cure  unless  the  tubercular  epididymis  is  removed;  tuber¬ 
culosis  of  the  testicle  will  often  heal  if  the  epididymis  is  removed; 
hence  epididymectomy  is  the  radical  operation  of  choice  unless  the 
testis  is  already  destroyed  by  suppuration  or  tuberculosis;  this 
operation  should  be  done  early  in  the  disease  and  if  the  patient  is 
already  sterile  both  epididymes  should  be  removed  even  though  but 
one  is  diseased. 


The  Most  Frequent  Hernia  in  Childhood . 

According  to  the  observations  of  E.  M.  Cornes,  of  London,  covering 
3,300  cases  (Am.  Jour.  Med.  Sci.,  June,  1907)  the  most  common 
hernia  in  children  is  a  median  ventral  hernia  above  the  umbilicus. 
The  frequency  pf  this  form  of  hernia  increases  from  birth  to  attain 
its  maximum  in  the  second  year,  then  it  falls  rapidly  and  is  rarely 
seen  in  adults.  Because  of  this  fact  he  argues  that  it  is  an  acquired 
character  and  cures  itself.  Of  all  hernias  examined  by  him  in 
infants,  87.1  per  cent  were  of  the  median  ventral  variety  alone  or  of 
this  variety  associated  with  other  hernias.  This  variety  of  hernia  is 
of  especial  importance  as  bearing  upon  the  etiology  of  hernia  in 
general  and  therefore  upon  the  treatment  of  hernia  in  children 
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especially.  His  studies  lead  him  to  believe  that  congenital  hernia 
in  children  are  less  common  than  acquired  hernia.  Hernia  in  infants 
is  often  due  to  increase  of  intra-abdominal  pressure  due  to  gas  forma¬ 
tion  and  the  rational  treatment  would  seem  to  be  not  surgical  but 
medical.  Stop  the  intestinal  fermentation  and  the  hernia  will  cure 
itself. 


Early  Local  Reaction  to  Tuberculin  a  Sign  of  Tuberculosis , 

x 

At  a  meeting  of  the  Berlin  Medical  Society,  May  8,  Von  Perquet, 
of  Vienna,  described  a  new  method  of  applying  tuberculin  for  the 
diagnosis  of  tuberculosis.  He  noticed  in  vaccinating  against  small¬ 
pox  that  persons  who  had  been  previously  vaccinated  presented  an 
antibody  reaction,  a  small  papule  at  the  point  of  inoculation,  which 
appeared  within  the  first  twenty-four  hours,  but  generally  vanished 
by  the  end  of  the  week.  This  papule  never  developed  in  persons 
vaccinated  for  the  first  time.  The  same  phenomenon  occurs  in 
tuberculosis.  A  few  drops  of  tuberculin  applied  to  the  arm  and 
scratched  in,  like  vaccine  virus,  causes  the  production  of  a  papule 
in  a  day  or  so,  in  case  of  the  presence  of  a  tuberculous  lesion  anyr 
where  in  the  body.  This  does  not  occur  in  the  absence  of  a  tuber¬ 
culous  lesion  or  in  case  there  is  such  debility  that  there  is  no 
production  of  antibodies.  This  early  specific  reaction  was  found 
most  marked  in  his  experience  in  patients  with  tuberculosis  of 
the  bones  and  scrofula. — {Jour.  A.  M.  A.,  June  15,  1907). 


I Prostatectomy . 

Archibald  MacLaren,  of  St.  Paul  (Surg.,  Gynecol,  and  Obs.,  July) 
says  after  doing  prostatectomy  by  the  suprapubic  method  for  some 
time,  with  some  untoward  results  from  infection  of  the  prevesical 
space  and  from  hemorrhage  he  has  come  to  prefer  in  most  cases  the 
perineal  route  with  enucleation  of  the  prostate  through  an  incision 
in  the  side  of  the  prostatic  urethra.  This  opening  of  the  prostatic 
capsule  above  makes  it  almost  impossible  to  injure  the  rectum 
during  the  enucleation  as  there  is  interposed  between  the  finger  and 
the  rectum  the  posterior  wall  of  the  capsule.  There  will  be  very 
few  cases  in  which  the  prostate  cannot  be  removed  by  this  method, 
and  in  which  the  suprapubic  route  will  be  the  better.  The  prostatic 
urethra  is  opened  in  all  cases  and  through  this  the  bladder  is  ex¬ 
plored  with  the  finger  and  upon  the  findings  of  this  exploration  rests 
the  decision  as  to  the  choice  of  method. 


DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  LARYNGOLOGY  o  RHINOLOGY 


Im  Charge  of  Albert  E.  Bul.on,  Jr.,  B.  S.,  M.  D. 

Oculist  and  Aurlst  for  tit.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
<2  Hospital  and  the  U.  ti.  Pension  Bureau  for  Northern  Indiana  and  North- 

W  ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 

- - - —  — _ _ _ _ 


treatment  of  Strabismus  in  Young  Children. 

The  average  physician  who  has  kept  abreast  of  the  times  by  fol¬ 
lowing  the  current  medical  literature  must  be  impressed  with  the 
great  change  of  opinion  that  has  come  over  the  medical  profession 
regarding  the  advisability  of  treating  strabismus  in  young  children 
by  the  adjustment  of  glasses  rather  than  by  operation. 

In  a  paper  on  this  subject  presented  at  the  Atlantic  City  meeting 
of  the  A.  M.  A.,  by  Dr.  A.  R.  Baker,  of  Cleveland,  the  opinion  was 
expressed  that  the  profession  had  been  slow  to  put  into  practice 
Donder’s  teaching  that  the  rational  cure  for  strabismus  is  the  early 
correction  of  the  error  of  refraction.  This  has  probably  been  due 
to  the  difficulty  of  correcting  refractive  errors  in  young  children, 
but  with  the  present  methods  of  examination  by  skiascopy  and  other 
objective  tests  he  thinks  that  it  is  possible  to  fit  spectacles  accurately 
and  successfully  to  very  young  children  and  thereby  cure  almost  all 
cases  of  uncomplicated  squint  without  resorting  to  operation. 

The  discussion  of  this  paper,  engaged  in  by  some  of  the  most 
prominent  ophthalmologists,  from  various  parts  of  the  United  States, 
indicated  that  it  is  now  the  general  consensus  of  opinion  that 
strabismus,  unattended  by  paralysis  or  other  complications,  is  best 
treated  by  the  early  adjustment  of  properly  fitted  spectacles  which 
are  to  be  worn  constantly.  Some  of  the  speakers  advocated  the 
adjustment  of  glasses  as  early  as  two  and  one-half  to  three  years  of 
age,  or  with  the  first  indication  of  muscle  imbalance.  All  were 
opposed  to  operative  treatment  in  the  purely  uncomplicated  cases  of 
concomitant  squint.  Glasses  should  be  adjusted  with  exceeding 
care,  the  error  having  been  carefully  determined  by  skiascopy,  with 
the  eye  fully  under  the  effects  of  a  reliable  cycloplegic. 


Treatment  of  Lachrymal  Obstruction. 

In  the  discussion  of  this  subject  at  the  Atlantic  City  meeting  of 
the  A.  M.  A.,  Dr.  G.  E.  de  Schweinitz  emphasized  the  fact  that  while 
epiphora  is  a  symptom  of  dacryostenosis  epiphora  does  not  neces- 
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sarily  mean  that  dacryostenosis  is  present,  and  it  alone  should  never 
be  the  occasion  for  the  use  of  probes  until  the  most  searching  ex¬ 
amination  has  eliminated  various  possible  causes  relative  to  refractive 
error,  imbalance  of  the  ocular  muscles,  organic  and  functional  nervous 
diseases,  paretic  conditions  of  Horner’s  muscle,  etc.  In  a  certain 
number  of  cases  the  obstruction  is  associated  with  atrophic  changes 
in  the  nasal  mucous  membrane.  He  says  that  he  is  satisfied,  not 
only  from  observation  but  from  experience,  that  the  most  satis¬ 
factory  treatment  of  long  continued  suppuration  of  the  sac  is  its 
excision,  which  is  a  simple  operation,  easily  performed. 


Treatment  of  Interstitial  Keratitis. 

Dr.  H.  H.  Martin,  from  answers  to  questions  addressed  to  thirt 
prominent  ophthalmologists  representing  as  many  sections  of  the 
country,  made  the  following  deductions,  which  coincide  with  his 
own  opinions:  No  one  local  treatment  of  interstitial  keratitis  ma¬ 
terially  shortens  the  inflammatory  stage.  Iodides  internally  are  not 
indicated  during  the  inflammatory  st^te.  Inunction  is  the  best 
method  for  the  administration  of  mercury.  The  treatment  resolves 
itself  into  the  treatment  of  congenital  syphilis,  The  only  known 
specific  for  syphilis,  congential  or  acquired,  is  mercury.  Failures  are 
due  to  the  empirical  application  of  routine  methods.  Local  measures 
applicable  in  other  inflammations  of  the  cornea  and  uvea  are  indi¬ 
cated  in  this  disease. — Ophthalmic  Record. 


Treatment  of  Purulent  Ophthalmia. 

Dr.  George  H.  Price,  in  a  paper  on  this  subject  presented  at  the 
Atlantic  City  session  of  the  A.  M.  A.,  advised  against  the  use  of  cold 
applications  as  so  frequently  recommended  in  this  affection,  except 
as  a  tentative  measure  to  combat  symptoms,  and  then  for  primary 
effect  only.  He  considered  it  important  to  begin  active  treatment 
in  suspected  cases  prior  to  the  pus  stage,  by  using  silver  salts.  He 
considers  the  newer  silver  preparations  ,  such  as  argyrol,  protargol, 
etc.,  very  useful  as  adjuvants,  but  thinks  that  nothing  will  quite 
take  the  place  of  nitrate  of  silver  in  the  efficient  treatment  of  this 
serious  affection.  He  recommended  a  solution  in  the  strength  of 
ten  grains  to  the  ounce  applied  once  daily  in  cases  of  ordinary  severity 
and  twice  daily  in  the  severer  cases,  due  care  being  observed  to 
prevent  the  solution  from  coming  in  contact  with  the  cornea.  In 
addition  to  this  the  eve  may  be  with  advantage  kept  practically 
immersed  in  argyrol  in  the  strength  of  from  ten  to  twenty  per  cent 
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solution.  A  point  of  importance  in  the  treatment  of  the  disease  is 
to  keep  the  eye  ball  free  from  the  collections  of  pus  which  rapidly 
accumulate  and  add  to  the  possibility  of  infecting  the  deeper  struc¬ 
tures. 

In  the  discussion  of  this  paper  Doctors  Prince,  of  Springfield, 
and  Taylor,  of  Wilkes-Barre,  and  others  advocated  the  use  of  stronger 
solutions  of  nitrate,  even  as  much  as  ten  per  cent,  but  emphasized 
the  importance  of  having  the  applications  made  by  the  surgeon 
under  the  utmost  precautions  to  prevent  any  of  the  solution  gaining 
access  to  the  cornea,  and  the  surplus  solution  to  be  neutralized  with 
salt  solution. 

Dr.  Stevenson,  of  Akron,  offered  a  valuable  suggestion  to  the 
effect  that  the  flow  of  secretions  is  facilitated  by  using  a  1  to  3000 
bichloride  ointment  between  the  lids  to  prevent  their  sticking  to¬ 
gether. 

Dr.  Ellett,  of  Memphis,  advocated  the  argyrol  submersion  treat¬ 
ment  as  brought  forward  by  Dr.  Bruns  of  New  Orleans. 


The  Eye  and  Ear  Complications  of  Influenza. 

Charles  Graef  tells  us  that  eye  complications  are  comparatively 
rare  in  the  course  of  influenza,  while  ear  complications  are  frequent. 
The  eye  complications  are  for  the  most  part  Such  as  would  be  con¬ 
nected  with  the  mucous  membranes  of  the  eye  for  extension  from 
the  nasal  tract.  They  are  conjunctivitis,  inflammations  of  the  lacry- 
mal  duct,  corneal  and  lid  herpes,  and  aching  pain  due  to  swelling  of 
le  lining  of  the  frontal  sinuses.  More  serious  ones  are  embolic 
rocesses  caused  by  mixed  infections,  iritis  and  glaucoma,  as  well 
is  nervous  disorders  of  vision.  Ear  troubles  are  of  a  distinctly 
more  virulent  type  than  under  other  conditions.  Acute  middle  ear 
catarrh,  and  mastoiditis  are  common.  In  these  cases  there  should  be 
a  free  opening  made  through  the  drum  membrane  to  relieve  pain 
and  lessen  suppuration.  The  use  of  oils  and  laudanum  dropped 
into  the  meatus  is  to  be  reprehended.  Glycerine  containing  carbolic 
acid  may  be  used  with  advantage  on  a  gauze  tampon,  with  hot  ex¬ 
ternal  applications.  Furuncles  are  also  common  in  the  meatus, 
and  these  should  be  freely  opened. — Medical  Record,  April  27,  1907. 

Pain  and  tenderness  behind  the  ear  is  not  always  indicative  of 
mastoid  disease.  One  should  not  forget  to  look  for  pediculi  in  the 
scalp,  for  they  often  lead  to  an  infection  of  the  deep  cellular  tissues 
in  this  region. — American  Journal  of  Surgery. 


304 


BOOK  REVIEWS 


She  Abdominal  and  Pelvic  "Brain,  With  Automatic  Visceral  Ganglia.  By  Byron 
Robinson,  B.  S.,  M.  D.,  Chicago,  Ill.  Professor  of  Gynecology  and  Abdominal  Surgery 
in  the  Illinois  Medicat  College,  etc.,  etc.  Frank  S.  Betz.  Hammond,  Ind. 

This  book  of  700  pages  is  made  up  largely  of  papers  by  the  author 
previously  published  in  medical  journals.  The  most  striking  char¬ 
acteristic  of  the  work  is  its  individuality  and  originality,  and  it  bears 
unmistakable  evidence  of  coming  from  one  who  has  had  much  ex¬ 
perience  both  in  the  dead  house  and  in  the  operating  room.  Each 
chapter  is  complete  in  itself,  and  there  are  40  chapters,  therefore 
anything  like  a  comprehensive  review  would  mean  a  review  of  each 
of  the  chapters  and  this  would  require  more  space  than  is  at  our 
disposal.  Dr.  Lucy  Wath  writes  the  chapter  on  shock.  We  want 
to  call  attention  to  the  chapter  on  Sudden  Abdominal  Pain.  If 
every  practitioner  would  read  and  digest  this  chapter  we  would  have 
fewer  avoidable  deaths  from  abdominal  maladies. 

Altogether  the  book  is  well  worth  having,  and  is  worthy  of  better 
treatment  than  it  has  received  at  the  publishers’  hands.  For  while 
it  is  fairly  well  gotten  up  its  general  aspect  is  that  of  the  “  shabby 
genteel”  and  there  are  more  typographical  errors  than  one  can  for¬ 
give  readily.  M.  F.  P. 


Surgical  "Diagnosis.  By  Daniel  N,  Eisendrath,  M.  D.,  Adjunct  Professor  of  Surgery  in  the 
Medical  Department  of  the  University  of  Illinois  (College  of  Physicians  and  Surgeons). 
Octavo  of  775  pagss,  with  482  original  illustrations,  15  in  colors.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1907.  Cloth,  $6.50  net;  Half  Morocco,  $8.00  net. 

The  author  divides  the  body  into  six  parts,  viz.:  Head,  Neck, 
Thorax,  Abdomen,  Extremities,  and  Spine,  and  devotes  a  chapter 
to  the  diseases,  injuries  and  deformities  of  each.  One  chapter  also 
is  given  to  Postaperative  Complications,  and  one  to  Methods  of 
Examination.  This  last  chapter  treats  of  what  may  be  termed  the 
newer  methods  of  examination,  as  the  differential  leukocyte  count, 
opsonic  index,  cytodiagnosis,  etc.  The  section  on  blood  examina¬ 
tions  was  written  by  Dr.  D.  L.  Schram  and  that  on  cystoscopy  and 
ureteral  catherization  by  Gustav  Kolischer.  Heavy  faced  type  and 
italics  serve  to  mark  the  various  paragraphs  and  sections  and  make 
reference  to  any  particular  part  of  a  subject  very  easy.  The  author 
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makes  frequent  use  of  illustrations,  most  of  which  are  original,  many 
new,  and  all  good.  By  good  we  do  not  mean  that  they  are  neces¬ 
sarily  artistic  but  that  they  convey  the  idea  they  are  intended  to 
convey  clearly,  which  latter  is  of  course  the  chief  basis  upon  which 
illustrations  of  this  character  should  be  judged.  What  we  have  said 
must  not  be  taken  to  mean  that  the  illustrations  are  below  par  from 
an  artistic  standpoint,  for  this  is  by  no  means  true.  The  author’s 
statements  are  clear  and  to  the  point  and  one  finds  little  in  the  book 
to  criticise  and  much  to  commend.  A  few  omissions  there  are,  which 
will  be  supplied  no  doubt  in  the  next  edition,  which,  we  predict, 
will  soon  be  called  for.  Of  these  we  note  that  no  mention  is  made 
of  retraction  of  the  testicle  as  a  symptom  in  renal  coic,  and  the  rapid 
increase  in  size  of  ovarian  cysts  which  often  follows  twisting  of  the 
pedicle,  is  not  mentioned  as  a  symptom  of  this  accident.  Also, 
while  septic  paralysis  of  the  bowels  following  torsion  of  the  pedicle 
of  an  ovarian  cyst  is  referred  to,  the  obstruction  of  the  bowel  which 
frequently  occurs  early  in  these  cases  and  which  is  sometimes  me¬ 
chanical,  but  perhaps  more  often  reflex,  receives  no  mention.  The 
publishers  work  is  well  done.  The  book  deserves  a  place  in  every 
medical  library.  jyp  p  p 


She  World's  Anatomists.  By  G.  W.  H.  Kemper,  M.  D.  With  eleven  illustrations,  nine 
of  which  are  Portraits.  P.  Blaekison’s  Sons  &  Company. 

This  little  booklet  was  received  by  us  some  months  ago  and  was 
read  with  much  pleasure,  but  it  was  mislaid  and  consequently 
escaped  attention,  for  which  remissness  we  owe  an  apology  to  the 
publishers  and  to  our  readers.  Within  the  79  pages  of  this  work 
is  given  concise  biographical  sketches  of  the  great  anatomists  of  the 
world  living  and  dead,  with  portraits  of  some.  A  number  of  these 
portraits  are  reproductions  of  rare  etchings  and  engravings.  The 
book  has  intrinsic  value  in  that  it  puts  in  compact  form  the  data 
concerning  the  men  who  have  developed  the  science  of  anatomy  and 
it  has  an  added  value  for  Hoosier  doctors  because  the  author,  Dr. 
G.  W.  H.  Kemper,  is  one  of  the  most  widely  known  and  best  beloved 
doctors  of  Indiana.  M.  F.  P. 

/  _ 

The  presence  of  a  Head  zone  starting  in  the  inguinal  region  and 
extending  down  the  thigh  in  the  form  of  a  kite  (tail  downward) 
should  make  one  examine  the  pelvic  organs  thoroughly,  for  the 
lesion  very  probably  is  in  the  Fallopian  tube — pus  tube  or  ectopic 
gestation. — American  Journal  of  Surgery.  ' 
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Her  J^aiden  Effort . 

A  certain  judge  had  been  away  from  his  native  city  for  several 
years,  and  upon  his  return  found  it  difficult  sometimes  to  recognize 
former  acquaintances.  One  morning  a  youngish  woman,  accom¬ 
panied  by  a  tall  boy,  entered  the  trolley  car  and  sat  down  next  the 
judge. 

“How  do  you  do,  judge?”  she  said  cordially.  “I  don’t  believe 
you  remember  me?  I  am  Mrs.  X.”  . 

“Why,  so  it  is!  Mrs.  X.,  I  am  delighted  to  meet  you  again, 
How  do  you  do?  And  who  is  this  with  you?  It  can’t  be  your  son! 
Bless  me,  I  would  not  believe  you  had  a  son  so  big.” 

“Oh,  yes,”  replied  the  guileless  Mrs.  X.,  flattered  by  his  cordiality. 
“He  is  my  firstborn — my  maiden  effort,  Judge.” — July  Lippincott  s. 


What  the  Ailment  Was. 

When  Senator  Hoar  learned  that  a  friend  who  they  thought  had 
appendicitis  was  in  reality  suffering  from  acute  indigestion,  he 
smiled  genially.  “ Really,”  he  said,  “that's  good  news.  I  rejoice 
for  my  friend  that  the  trouble  lies  in  the  table  of  contents  rather 
than  in  the  appendix.” — May  Lippincott’ s. 

Postponed. 

When  the  lady  from  next  door  called  to  complain  of  Tommy  for 
the  persecution  of  her  pet  cat,  she  found  the  youthful  offender  sit¬ 
ting  on  the  front  steps. 

‘  ‘  I  want  to  see  your  father !  ’  ’  she  exclaimed. 

“You  can’t  see  pa  now,”  the  boy  replied. 

“I  shall  see  him  instantly,”  the  lady  insisted,  advancing. 

“All  right,”  the  little  fellow  agreed,  opening  the  front  door  and 
slipping  out  of  arm’s  length.  “Walk  right  up-stairs/  You’ll  find 
pa  in  the  bath  room  takin’  a  hath.  ” — May  Lippincott ’s. 

’  Y  i.  _ _ _ _ 

Antiseptic  Liquid  Soap. 


i  A  . 

Saponis  Mollis 
Katharmon 

Aquae . aa  5  iv. 

Alcoholis . Siij 

Misce  et  adde 

Acidi  carbolici  . . . . 5  j 


307 


Fort  Wayne  Medical  Joiirnal = Magazine 

ALBERT  E.  BULSON.  JR.,  B.  S.  M.  D.,  Managing  Editor. 

219  West  Wayne  Street. 

Milks  F.  Porter,  A.  M.,  M.  D.  George  W ^cC asset,  A  M.,  M.  D. 

207  West  Wayne  Street.  407  West  Main  Street. 

Budd  Van  Sweringen,  M.  D.,  208  Washington  Boulevard. 


A  Journal  of  Medicine  and  Surgery,  published  between  the  ist  and  15th  of  each  month. 

Price  $1.00  per  Year,  Postage  Prepaid. 


Essays.  Clinical 
All  contributors 


This  Journal  Is  devoted  entirely  to  the  advancement  of  medical  science. 

Reports  and  Personal  Communications  of  a  medical  nature  are  solicited. 

are  responsible  for  their  own  utterances.  .  ..  .  .  .  .. 

All  Communications,  Subscriptions  and  Books  for  Review  should  be  addressed  to  the  Editor  of 
the  Fort  Wayne  Medical  Journal-Magazine,  219  W.  Wayne  Street,  Fort  Wayne,  Indiana. 

THE  JOURNAL-MAGAZINE  SPECIAL  OFFER.— For  every  one  dollar  sent  us  as  a  new 
subscription  to  the  Journal-Magazine,  we  will  send  for  one  year,  to  any  address,  t  e  Cosmopol¬ 
itan  Magazine  the  net  price  for  which  is  one  dollar,  and  the  Fort  Wayne  Medical  Journal-Mag- 
aXne,  net^rice  for  which  is  also  one  dollar.  Let  us  have  your  subscription  before  offer  expires. 


OUR.  ADVERTISERS. -Give  them 
them  mention  this  journal. 

James  I.  Fellows . New  York  City 

Parke  Davis  &  Co . Detroit,  Lich. 

Anti-kamnia  Chemical  Co . St.  Louis.  Mo. 

Rio  Chemical  Co . New  York  City 

Battle  &  Company . .  St.  Louis,  Mo. 

M.  J.  Breitenbach  Co . New  York  City 

Berghofl  Brewing  Co . Fort  Wayne,  Ind. 

Od  Chemical  Co . New  York  city 

Martin  H.  Smith  Co . New  York  City 

Dad  Chemical  Co . New  York  City 

Katharmon  Chemical  Co . .St  Louis 

Kress  &  Owen  Co . New  York  City 

Denver  Chemical  Manufacturing  Co . 

. New  York  City 

The  Physicians  Defense  Co 


Fort  Wayne,  Ind. 


favorable  consideration,  and  when  you  write 

Chas.  N.  Crittenton  Co . New  York  City 

Dr.  W.  B.  Fletcher’s  Sanitarium . 

. Indianapolis,  Ind. 

Dr.  A.  E.  Sterne’s  Sanitarium. . .  Indianapolis 
The  Purdue  Frederick  Co..  ..New  York  City 
The  Brotherhood  Wine  Co.. . .New  York  City 
Dr.  Broughton’s  Sanitarium  ..Rockford,  Ill. 

Bristol-Myers  Company . Brooklyn,  N.  Y. 

The  Abbott  Alkaloidal  Co . Chicago,  III. 

Dr.B.  W.  Rhamy.. . Fort  Wayne,  Ind. 

T.  B.  Wheeler,  M.  D . Montreal,  Can. 

Underwood  Typewriter  Co . Indianapolis 

Smith-Premier  Typewriter  Co.,  Indianapolis 

Sioux  Publishing  Co . Sutherland.  Iowa 

Lea  Brothers  &  Co . New  York  City 


Vol.  XXYIII 


SEPTEMBER  1907 


No.  9 


editorials 


An  Advertised  “Cure”  for  Consumption. 

Many  physicians  have  doubtless  received  a  postal  card  from  one 
signing  himself  “C.  S.  Roberts,  M.D.,  Member  of  New  York  State 
Medical  Society  and  American  Medical  Association,  in  which  he  says 
that  he  is  just  commencing  to  introduce  to  the  medical  profession 
(on  strictly  ethical  lines)  “a  positive  cure  for  tuberculosis  in  any 
form  ”  He  states  that  patients  may  be  cured  at  home  in  from  six 
to  sixteen  weeks,  according  to  the  stage  of  the  disease.  As  usua 
the  principal  feature  of  the  advertising  is  that  $3.00  must  be  sent 
for  a  sample  to  prove  that  the  statement  regarding  the  cure  of  con- 

sumption  is  correct. 

There  may  be  virtue  in  Dr.  Roberts’  cure  for  consumption  m  any 
stage,  but  we  feel  warranted  in  advising  our  readers  not  to  bite  at 
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the  bait.  If  Dr.  Roberts  desired  to  introduce  his  "cure”  on  strictly 
ethical  lines  he  would  publish  to  the  world  the  results  of  his  investi¬ 
gations,  if  he  has  made  any,  and  a  clear  statement  as  to  the  character 
of  the  treatment  and  mode  of  administering  it,  letting  the  treatment 
stand  or  fall  on  its  merits.  If  he  has  what  he  claims  to  have  his 
name  would  be  immortalized  and  his  fortune  made  by  really  pur¬ 
suing  ethical  methods  such  as  he  has  failed  to  follow  in  his  cheap 
way  of  luring  physicians  to  send  for  his  samples  at  $3.00  per  sample. 

f  A.  E.  B.,  Jr. 


Doctor  McCormack  in  Indiana. 

Dr.  J.  N.  McCormack,  the  national  organizer  for  the  American 
Medical  Association,  has  been  assigned  to  Indiana  for  the  month  of 
October,  and  will  devote  two  days  to  each  of  the  councillor  districts 
of  the  state,  beginning  at  Evansville  in  the  first  district  on  October 
1st.  The  medical  profession  is  to  be  congratulated  upon  having 
such  an  able  and  enthusiastic  organizer  in  the  state  during  the  time 
mentioned,  for  with  proper  work  on  the  part  of  the  committees  of 
arrangement  an  immense  amount  of  good  will  be  accomplished  in 
the  way  of  not  only  bringing  the  medical  men  into  closer  and  better 
association  but  in  giving  the  public  a  better  understanding  of  the 
work  that  the  medical  profession  is  doing,  and  the  necessity  for 
giving  the  medical  profession  more  encouragement  and  assistance  to 
the  end  that  humanity  may  be  better  served. 

It  is  the  intention  of  the  Association  officers  to  have  Dr.  McCor¬ 
mack  address  physicians  only  at  afternoon  meetings,  and  the  public 
at  evening  meetings.  The  title  of  Dr.  McCormack’s  address,  "Some 
Things  About  Doctors  Which  Doctors  and  Other  People  Ought  to 
Know,  indicates  a  practical  talk,  and  from  reports  in  the  many 
states  in  which  Dr.  McCormack  has  worked  we  learn  that  physicians 
and  public  have  derived  great  profit  as  well  as  pleasure  from  the 
highly  instructive  and  entertaining  talks  which  he  has  given. 

Dr.  McCormack  s  tours  are  very  largely  under  the  management  of 
the  Association  office  at  Chicago,  from  which  press  notices,  circular 
letters  and  valuable  instruction  is  sent  to  members  of  committees 
of  arrangement,  officers  of  medical  societies,  etc.  The  route  through 
Indiana  has  already  been  laid  out,  local  committees  appointed  and 
the  names  of  committeemen  furnished  the  Association  office.  It 
only  remains  for  those  in  charge  of  the  McCormack  meetings  to  work 
up  enthusiasm  and  interest  so  that  wherever  he  speaks  in  the  state 
a  large  audience  will  greet  him.  We  hope,  however,  that  every 
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medical  man,  whether  a  member  of  a  committee  or  not,  will  endeavor 
to  attend  the  nearest  McCormack  meeting  and  that  he  will  use  his 
influence  in  encouraging  members  of  the  laity  to  attend  the  nearest 
McCormack  address  to  the  public.  If  means  much  in  the  way  of 
furthering  the  medical  organization  movement  as  well  as  a  greater 
appreciation  of  the  public  for  the  medical  profession,  and  no  medical 
man  can  afford  to  ignore  the  opportunity  for  advancement  in  either 
direction.  A.  E.  B.,  Jr. 


Newspaper  Appreciation  of  a  Surgeon. 

The  Fort  Wayne  Daily  Journal-Gazette  of  Wednesday,  September 
18th,  in  editorially  commenting  upon  the  return  to  health  of  one  of 
Fort  Wayne's  prominent  surgeons,  has  the  following  to  say: 

“Dr.  Maurice  Rosenthal  returns  today,  according  to  the  news¬ 
papers,  restored  to  health,  and  everywhere  there  is  welcome  for  this 
great  surgeon.  And  why  not?  The  other  day  the  London  news¬ 
papers  welcomed  a  great  surgeon  home  and  did  it  as  proudly  as  the 
captains  of  war  were  welcomed.  And  why  not?  We  give  too  little 
heed  to  the  victories  won  by  the  doctors — whether  as  plain  prac¬ 
titioners  or  as  specialists — both  in  the  prevention  and  cure  of  dis¬ 
ease.  They  have  conquered  the  plagues,  they  have  won  their  spurs 
by  saving  lives,  not  by  destroying  them  as  the  great  war  captains 
did.  No  time  of  their  own,  no  hours  for  sleep,  they  answer  the  call 
of  the  afflicted  and  little  indeed  is  the  reward  when  we  estimate  the 
labor,  the  sacrifices — for  the  modern  physician — the  true  physician 
— must  not  alone  practice,  but  he  must  study  medicine  every  day 
he  lives— he  must  keep  abreast  of  the  wave  that  is  washing  away 
fallacies  and  uncovering  truths,  for  nature  has  an  antidote  for  every 
germ  it  produces.  We  have  known  Dr.  Rosenthal  to  go  through  the 
wards  of  hospitals  for  twenty-four,  yes,  thirty  sleepless  hours  at  a 
stretch,  that  others  might  live.  We  have  known  patients  to  await 
his  home  coming,  but  at  last  the  surgeon  had  to  answer  the  summons 
of  nature  and  seek  rest.  Now  he  comes  back  afresh  and  it  is  pleasure 
to  say  ‘  welcome,'  for  his  is  a  labor  of  mercy,  labor  that  most  prac¬ 
titioners  share  with  him." 

Concerning  Commissions ;  the  Public  Is  Learning  the  Facts 

and  Resents. 

We  have  repeatedly  called  attention  to  the  evils  of  the  commission 
business  in  medical  practice,  and,  in  a  recent  number  (July)  pointed 
out  that  disaster  is  bound  to  come  to  the  one  who  gives  as  well  as 
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to  the  one  who  accepts  a  commission  for  cases  referred,  because  the 
practice  is  dishonest  and  unprofessional.  Recently  we  have  learned 
that  the  very  fate  which  we  prophesied  would  be  the  ultimate  reward 
for  those  who  follow  the  degrading  practice,  has  fallen  to  the  lot  of 
some  of  the  medical  men  in  this  vicinity.  A  certain  general  physi¬ 
cian  who  has  established  a  reputation  for  finding  in  his  practice  an 
unusual  number  of  cases  requiring  surgical  attention,  and  who  is 
known  to  have  no  hesitation  in  demanding  a  percentage  of  the  fee 
from  the  surgeon  solicited  to  operate,  found  it  more  profitable, 
ability  not  being  considered,  to  change  surgeons  and  take  his  oper¬ 
ative  cases  to  a  man  paying  a  larger  commission.  In  the  settlement 
of  some  fees  for  work  done  by  a  surgeon  receiving  a  smaller  com¬ 
mission,  the  patient  learned  of  the  traffic  in  his  misfortunes  which 
had  been  carried  on  secretly  by  the  surgeon  and  the  attending  physi¬ 
cian.  The  knowledge  was  not  gracefully  received  by  the  patient, 
and  in  consequence  has  become  public  property,  with  the  result 
that  both  physician  and  surgeon  are  losing  in  reputation  and  practice 
in  the  community  where  the  episode  occurred.  We  also  know,  from 
the  testimony  of  the  patients  themselves,  of  two  surgical  operations 
that  were  not  performed  by  a  commission  giving  surgeon,  because 
the  patients  refused  to  go  to  the  surgeon  after  being  recommended 
by  a  commission  receiving  general  physician  to  do  so, and  the  refusal 
was  based  on  the  knowledge  that  the  surgeon  has  a  reputation  of 
being  a  commission  surgeon  and  as  such  is  not  to  be  trusted.  It  is 
also  rumored  that  the  scramble  for  “business”  among  some  rival 
commission  surgeons  has  led  to  the  giving  of  fifty  per  cent,  of  the 
operative  fee  to  the  physician  referring  the  case,  and  as  a  result 
some  of  the  conscienceless  commercial  physicians  in  the  rural  com¬ 
munities  are  claiming  that  every  person  has  two  appendices,  one  on 
the  right  and  one  on  the  left,  and  that  it  is  the  religious  duty  of 
every  person  to  have  those  appendices  removed,  one  at  a  time,  at 
the  earliest  possible  moment  consistent  with  the  ability  of  the  patient 
to  pay  the  surgeon’s  fee.  And  it  is  further  reported  that  a  certain 
commission  surgeon  has  operated  on  one  patient  four  times  for 
appendicitis,  and  was  only  prevented  from  operating  a  fifth  time 
on  the  same  patient  for  the  same  affection  because  the  patient’s 
money  gave  out.  A  dose  of  castor  oil  then  cured  the  patient. 

But  the  commission  giving  and  the  commission  receiving  doctors 
will  come  to  grief  just  as  sure  as  night  follows  day,  for  the  simple 
reason  that  retribution  always  comes  sooner  or  later  to  the  one  who 
is  guilty  of  dishonest  practices./  No  right  thinking,  conscientious 
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doctor  will  be  guilty  of  either  commission  giving  or  commission  re¬ 
ceiving  for  the  reason  that  he  knows  that  the  practice  is  wrong  in 
principle  and  wrong  in  practice.  Every  man  is  entitled  to  just 
remuneration  for  his  services,  but  he  should  charge  and  collect  his 
own  fees  and  not  expect  someone  to  do  it  for  him.  Those  who  pursue 
any  other  course  in  the  practice  of  medicine  will  earn  and  merit  the 
disrespect  and  loss  of  prestige  and  patronage  which  will  inevitably 
follow.  A.  E.  B.,  Jr. 


Political  Medical  Appointments . 

Mayor  Busse  of  Chicago,  in  his  method  of  securing  a  commissioner 
of  health  for  Chicago,  has  proved  himself  a  man  of  good  judgement 
with  a  correct  appreciation  of  the  importance  of  the  office  of  com¬ 
missioner  of  health.  He  said: 

“In  regard  to  the  appointment  of  a  commissioner  of  health,  I 
intend  to  consult  with  a  number  of  well-known  citizens,  perhaps 


twelve  or  fifteen,  including  such  men  as  Drs.  Robert  B.  Preble, 
Nicholas  Senn,  John  B.  Murphy  and  Frank  Billings.  Let  us  have 
a  good  commissioner  of  health  this  time.  I  want  to  take  the  physi¬ 
cians  into  a  partnership  of  responsibility  with  me,  so  that  if  an 
epidemic  breaks  out  we  will  have  a  medical  man  toward  whom  the 
physicians  of  Chicago  stand  in  the  attitude  of  cooperation  and  not 
as  his  critics/’ 

He  appointed  a  committee  of  twenty-six  well-known  Chicago 
physicians,  nineteen  of  whom  attended  the  meeting.  The  result  was 
that  Dr.  Wm.  A.  Evans  was  recommended  for  the  place  and  was 
accordingly  appointed. 

If  Mayor  Busse’s  method  were  adopted  by  all  officers  having 
appointing  power,  in  the  filling  of  places  requiring  special  skill  and 
training,  a  vast  improvement  in  results  would  soon  be  apparent. 

Mayor  Busse’s  method  is  the  one  wise  men  adopt  in  the  conduct 
of  private  affairs,  it  is  the  method  adopted  by  the  best  managers  of 
large  business  corporations,  and  it  is  fast  becoming  the  method  that 
the  voters  will  insist  on  being  adopted  by  those  whom  they  select 
to  fill  their  offices,  municipal,  county,  state  and  national.The  people 
are  rapidly  learning  that  politics  is  business  and  that  the  same 
methods  apply  to  each.  The  sun  of  the  political  boss  has  passed 
its  meridian  and  the  rapidity  of  its  progress  toward  oblivion  will  be 
proportionate  to  the  rapidity  of  advancement  of  knowledge.  The 
light  cast  by  this  sun  is  a  darkness  which  the  world  were  well  with¬ 
out. 
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ORIGINAL  ARTICLES 


No  paper  published  or  to  be  published  elsewhere  as  original 
will  be  accepted  in  this  department. 


tuberculosis  of  the  Kidney .* 


BY 

'  DR.  R.  M.  BOLMAN 

Fort  Wayne,  Iiul. 

Tuberculosis  of  the  kidney  may  be  defined  as  a  primary  or  sec¬ 
ondary  infective  disease  due  to  the  bacillus  tuberculosis,  pathologi¬ 
cally  active,  with  symptoms  pointing  to  the  kidney  alone.  Since  it 
has  been  proven  that  the  kidney  is  affected  in  at  least  2%  of  all  the 
patients  suffering  with  tuberculosis^  I  believe  the  subject  is  worthy 
of  more  consideration  than  has  heretofore  been  given  it. 

The  condition  is  one  which  can  and  is  very  easily  overlooked.  A 
case  that  extends  over  any  length  of  time  undiagnosed,  is  not  rem¬ 
edied  either  by  medicine  or  surgical  intervention.  If  the  above  facts 
are  true  an  early  diagnosis  is  imperative,  to  the  well-being  of  the 
patient. 

Morris  shows  by  an  examination  of  the  records  of  the  Middle  Sex 
Hospital,  that  of  2610  necropsies  primary  renal  tuberculosis  was  met 
with  in  15  cases.  Facklam  was  able  to  gather  together  108  cases 
reported  up  to  1893.  Since  it  is  possible  for  the  physician  to  be 
more  precise  in  his  diagnosis  tuberculosis  is  found  to  be  much  more 
prevalent  than  heretofore  supposed. 

The  disease  is  more  common  in  adolescense,  being  found  most 
frequently  between  the  ages  of  20  and  40.  Isreal  says  femaes  are 
affected  about  three  times  as  often  as  males,  but  offers  no  explana¬ 
tion  as  to  this  proportion.  Taking  the  etiology  into  consideration, 
it  would  certainly  seem  that  the  proportion  should  be  reversed. 
Tuberculosis  of  the  kidney  is  probably  more  often  diagnosed  in  the 
female  than  in  the  male  because  of  the  comparative  ease  with  which 
the  female  bladder  and  ureters  may  be  explored. 

Primary  renal  tuberculosis  occurs  by  infection  through  the  blood. 
The  bacillus  is  taken  up  by  the  lymphatics  and  then  thrown  into 
the  circulation,  and  in  this  manner  it  is  brought  to  the  kidney. 
If  there  is  a  predisposition  to  disease  in  the  kidney,  such  as  con¬ 
gestion  from  a  previous  disease  or  displacement,  calculus  formation 
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etc.,  the  resistive  power  of  the  kidney  is  not  great  enough  to 
withstand  the  invasion  of  the  bacilli'  and  there  follows  a  primary 
tubercular  granulation.  A  tubercular  reaction  takes  place  more 
readily  where  there  is  an  inherited  susceptibility. 

The  tubercular  nodules  are  discharged  into  the  pelvis  of  the 
kidney,  thence  to  the  ureter  and  bladder.  This  is  known  as  the 
descending  variety,  and  the  one  in  my  judgment  which  is  most 
amenable  to  treatment. 

In  the  ascending  variety  the  primary  lesion  is  found  in  the  genitals 
or  bladder,  the  infection  traveling  to  the  kidney  by  way  of  one  or 
both  ureters. 

Renal  tuberculosis  is  said  to  occur  by  contiguity.  This,  however, 
is  a  very  rare  occurrence.  I  am  not  quite  able  to  see  how  tuber¬ 
culosis  of  the  lungs  or  a  tubercular  peritonitis  could  set  up  a  lesion 
in  the  kidney  by  contiguity  of  tissue. 

.Tuberculosis  may  occur  in  the  kidney  in  the  form  of  minute 
grayish  white  miliary  tubercles  as  part  of  a  general  hematogeneous 
tuberculosis.  A  second  form,  which  is  also  hematogeneous,  is  known 
as  chronic  local  tuberculosis.  In  this  form  the  substance  of  the 
kidney  near  the  cortex  or  sometimes  that  adjacent  to  the  pelvis  is 
occupied  by  masses  of  cheesy  tuberculous  tissue.  Softening  usually 
occurs  and  the  tuberculous  focus  may  discharge  into  the  pelvis  of 
the  kidney  leaving  a  necrotic  cavity.  The  process  first,  involves 
the  discharging  tubercles  at  the  apices  of  the  pyramids,  and  spreads 
outward  toward  the  cortex.  Cheesy  foci  are  formed,  which  may 
soften  and  discharge  into  the  pelvis  of  the  kidney. 

Tuberculous  infection  does  not  always  result  in  necrosis  and 
degeneration  of  tissue.  Widal  has  recently  described  a  form  of 
tubercular  sclerosis  due  to  mild  infection  in  which  there  is  thickening 
of  the  capsule  and  it  is  often  found  adherent.  The  gland  is  usually 
enlarged.  Isreal  regards  this  as  a  most  important  sign  in  the  diag¬ 
nosis  of  renal  tuberculosis.  It  however  is  not  detected  in  the  early 
stage.  It  results  from  occlusion  of  the  ureters  and  an  accumulation 
in  the  pelvis. 

The  diagnosis  of  renal  tuberculosis  in  its  incipiency  is  beset  with 
difficulties.  This  is  unfortunate,  to  say  the  least,  as  the  earlier  the 
diagnosis  is  made,  the  greater  benefit  the  patient  will  receive  under 
proper  treatment. 

When  confronted  with  symptoms  indicative  of  kidney  disturbance 
of  possible  tubercular  origin,  it  is  very  important  to  go  over  the 
entire  economy  to  find  if  possible  an  active  focus  of  disease  which 
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may  be  acting  as  a  storehouse  for  general  distribution.  If  such  a 
focus  be  found  it  would  be  less  than  useless  to  attempt  to  remedy 
any  pathology  found  in  the  kidney.  After  excluding  general  tuber¬ 
culosis  we  must  determine  whether  the  disease  involves  the  kidney 
primarily  or  is  an  ascending  infection. 

The  most  important  symptoms  are  polyuria,  hematuria,  pain, 
hectic  flush,  digestive  disturbances  and  tumor.  When  a  tubercular 
focus  is  established,  the  gland  is  stimulated  and  there  is  excessive 
secretion  of  urine.  Frequent  urination  with  an  increased  amount, 
especially  at  night,  is  one  of  the  earliest  symptoms  of  renal  tuber¬ 
culosis.  I  believe  I  am  almost  safe  in  saying  that  a  diagnosis  can 
be  made  from  this  symptom  alone  after  having  excluded  diabetis 
and  hysteria. 

Hematuria  is  usually  a  late  symptom,  but  may  be  found  in  the 
urine  before  any  other  symptom  and  is  not  always  associated  with 
pus.  A  pain  in  the  back  is  very  often  misleading.  Not  much  im¬ 
portance  should  be  attached  to  the  pain  which  these  patients  have  as 
there  are  so  many  things  which  cause  just  such  a  pain.  I  believe  pain 
to  be  a  late  symptom,  and  feel  as  though  the  diagnosis  should  be 
made  before  there  is  any  manifestation  of  pain. 

After  a  caseous  mass  has  formed  in  the  kidney  the  pain  becomes 
severe,  intermittent  in  character,  often  radiating  to  the  genitals, 
sacrum  and  thighs.  This  is  due  to  the  passage  of  broken  down 
particles  through  the  ureters. 

If  the  patient  is  carefully  watched  a  slight  pyrexia  will  be  re¬ 
corded  and  sweating  may  occur.  The  pyrexia  and  sweating  is  caused 
in  great  part  by  the  absorption  of  toxins.  When  there  is  a  mixed 
infection  these  symptoms  are  more  prominent. 

We  can  not  elicit  much  by  palpation,  save  a  little  tenderness  in 
the  early  stages.  Tumor  formation  does  occur,  but  only  after  the 
ureter  has  been  occluded.  It  is  possible,  by  the  use  of  the  cysto- 
scope,  to  view  the  internal  surface  of  the  bladder  and  by  this  means 
all  ordinary  diseases  of  the  bladder  can  be  eliminated  and  an  inspec¬ 
tion  of  both  ureters  may  be  made. 

While  the  symptoms  mentioned  are  important  from  a  diagnostic 
standpoint,  they  are  not  sufficient  upon  which  to  base  a  diagnosis. 
A  positive  diagnosis  can  only  be  made  by  a  chemical  and  micro¬ 
scopical  study  of  the  urine  obtained  from  the  separate  kidneys. 
This  is  made  positive  by  ureteral  catheterization,  a  procedure  not 
without  danger. 

If  the  bacillus  of  Koch  is  found,  the  diagnosis  is  positive.  If  there 
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is  much  suppuration  the  bacilli  are  not  always  found.  If  time  permits 
the  urine  can  be  injected  into  a  guinea  pig,  an  animal  very  suscept¬ 
ible  to  tuberculosis.  If  the  bacilli  are  present,  the  animal  soon  dies 
of  tuberculosis. 

By  catheterization  we  can  determine  whether  or  not  both  kidneys 
are  affected,  and  we  can  determine  the  secreting  capacity  of  the 
gland  not  involved  if  the  bearer  is  fortunate  enough  to  have  one. 
Upon  this  depends  the  justifiability  of  operative  procedure. 

The  prognosis  of  renal  tuberculosis  is  bad  unless  a  diagnosis  can 
be  made  while  it  is  yet  unilateral.  The  tendency  is  for  the  disease 
to  destroy  the  secreting  structure  of  the  kidney,  and  infect  the  lower 
urinary  tract.  At  this  time  the  infection  ascends  and  involves  the 
other  kidney,  finally  causing  septicemia  or  uremia. 

It  has  been  found  post-mortem  that  a  tubercular  lesion  sometimes 
heals  without  any  treatment.  This  is  a  happy  termination  but 
occurs  very  infrequently. 

The  treatment  in  my  judgment  in  these  cases  is  purely  surgical. 
The  internist  contends  for  climate  and  hygiene.  I  believe  valuable 
time  is  lost  in  trying  to  remedy  this  condition  by  hygiene  and  climate 
alone. 

Four  surgical  procedures  are  recommended  for  renal  tuberculosis: 
nephrotomy,  partial  nephrectomy,  nephrectomy,  and  nephro-ure- 
terectomy.  Nephrotomy  should  only  be  done  as  a  palliative  measure, 
where  there  is  abscess  formation,  and  the  condition  of  the  patient 
precludes  a  radical  operation.  Partial  nephrectomy  should  only  be 
mentioned  to  be  condemned,  as  there  is  no  line  of  demarcation  to 
tell  the  operator  just  how  much  of  the  gland  is  infected.  Nephrec¬ 
tomy  is  the  procedure  indicated  to  make  the  operation  more  com¬ 
plete.  I  believe  it  advisable  to  remove  all  or  a  part  of  the  ureter. 
This  prolongs  the  operation  and  causes  more  shock,  but  the  good 
derived  from  it  overbalances  the  immediate  after  effects. 


Acute  ‘Bronchopneumonia  in  Children .* 

BT 

DR.  C.  H.  ENGLISH 
Fort  Wayne,  Ind. 

This  disease  is  sometimes  called  catarrhal  pneumonia  or  capillary 
bronchitis.  Some  writers  include  lobular  pneumonia  under  this 
head. 

Broncho-pneumonia  is  essentially  a  disease  of  infancy.  The  great 
majority  of  the  cases  of  primary  pneumonia  occurring  in  children 


*Read  before  the  Fort  Wayne  Medical  Society,  January  22,  1907. 
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under  two  years  of  age  are  of  this  variety,  and  throughout  childhood 
nearly  all  the  cases  of  secondary  pneumonia.  The  term,  broncho¬ 
pneumonia  describes  a  lesion  rather  than  a  disease,  several  quite 
distinct  forms  of  infection  being  included  under  this  head.  Owing 
to  the  tender  age  the  mortality  is  high.  Not  only  is  this  the  case, 
where  primary  but  also  when  it  is  complicated  with  other  infectious 
diseases. 

The  disease  is  infrequent  after  five  years  of  age.  Males  are  more 
frequently  affected  than  females.  About  70%  of  the  cases  occur 
during  the  cold  months,  though  cases  occur  during  the  entire  year. 
While  this  disease  is  found  in  all  classes  yet  it  is  most  frequently 
found  in  children  whose  hygienic  surroundings  are  poor.  The  in¬ 
mates  of  institutions  are  especially  liable.  For  many  years  the 
writer  has  taken  special  pains  to  secure  the  family  history  in  con¬ 
nection  with  these  cases,  and  finds  that  in  75%  some  near  relative 
has  died  from  tuberculosis.  We  may  conclude  from  this,  not  that 
tuberculosis  is  hereditary  but  that  a  weakened  constitution,  wanting 
in  resisting  force,  is  transmitted  from  one  generation  to  another, 
making  some  children  much  more  liable  to  lung  trouble  than  others. 

Exposure  to  cold,  and  improper  clothing  when  exposed  to  cold 
and  drafts,  are  the  most  frequent  exciting  causes. 

Our  present  knowledge  of  the  bacteriology  of  broncho-pneumonia, 
giving  Holt  and  other  recent  writers  as  authority,  indicates  that  the 
pneumococcus  is  present  in  nearly  all  primary  cases,  and  in  a  large 
majority  of  cases  it  occurs  alone.  In  cases  of  mixed  infection  it  is 
most  frequently  associated  with  the  streptococcus,  and  next  the 
staphylococcus  pyogenes  aureus.  In  the  secondary  cases  a  large 
variety  of  bacteria  may  be  found.  When  the  disease  occurs  with 
diphtheria  and  influenza  (these  bacteria  alone  seem  necessary  to 
cause  the  disease)  the  streptococcus  pyogenes  seems  to  be  the  greatest 
causative  factor.  In  fact  the  pueumococcus  may  be  found  with 
any  of  the  above  bacteria,  or  any  combination  of  them.  Secondary 
cases  are  nearly  always  due  to  a  mixed  infection.  It  is  of  interest 
also  to  note  the  fact  that  in  many  of  these  cases  the  tubercle  bacillus 
is  found.  Cases  associated  with  streptococcus  infection  are  usually 
the  most  severe. 

The  disease  usually  begins  in  the  larger  tubes  and  gradually  ex¬ 
tends  to  those  of  smaller  calibre,  and  finally  involves  the  pulmonary 
lobules  or  it  may  extend  to  the  air  vesicles.  The  disease  may  be 
distributed  into  wide  areas,  or  confined  to  small  patches  of  lung 
tissue.  The  air  cells  immediately  surrounding  the  tube  are  more 
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frequently  involved  than  those  at  the  periphery  of  the  tube.  In 
more  than  three-fourths  of  the  cases  the  disease  is  found  on  both 
sides  of  the  lower  lobes  posteriorly.  Next,  the  posterior  part  of  both 
lower  and  upper  lobes  are  involved,  then  extending  to  the  anterior 
portion. 

The  pathological  process  does  not  pass  through  a  regular  order  of 
changes  as  is  seen  in  lobar  pneumonia.  Some  cases  follow  the  usual 
course  of  congestion,  red  hepatization,  gray  hepatization,  and  resolu¬ 
tion;  but  the  disease  may  be  arrested  at  any  stage  and  the  case 
recover,  or  death  may  occur  at  any  stage.  When  death  occurs 
within  the  first  twenty-four  hours  the  congestion  is  usually  very 
extensive.  The  vessels  of  the  pleura  are  also  involved.  There  is 
no  consolidation;  but  it  will  be  found,  on  section,  that  all  of  the 
vessels  are  greatly  congested  and  oedematous  and  extravasations  of 
blood  just  beneath  the  pleura,  into  the  alveoli  and  interstitial  tissue 
of  the  lung.  The  air  vesicles  and  bronchi  may  be  completely  filled 
with  red  blood  cells,  desquamated  swollen  epithelial  cells,  and 
leucocytes.  When  the  process  has  lasted  from  twenty-four  to  forty- 
eight  hours  the  symptoms  become  more  marked.  We  have  here 
only  clinical  signs  of  congestion  and  bronchitis.  The  disease  grad¬ 
ually  passes  into  the  “mottled”  or  “red”  and  “gray”  stage.  There 
are  at  this  time  quite  large  areas  of  consolidation,  affecting  one  or 
more  lobes,  pleurisy  usually  exists  over  these  consolidated  portions 
and  may  cause  the  lung  to  adhere  to  the  chest  wall,  the  superficial 
portion  of  the  lung  being  mostly  involved  in  the  consolidation. 

Where  the  process  does  not  clear  up  speedily,  and  consolidation 
takes  place,  and  especially  where  there  are  relapses,  tuberculosis  is 
very  liable  to  accompany  the  disease;  or  if  the  disease  is  prolonged 
and  does  not  clear  up  quickly,  chronic  interstitial  inflammation 
exists,  and  in  these  forms  tuberculosis  is  also  very  liable  to  follow. 
As  a  complication  pleurisy  nearly  always  in  more  or  less  severe  form 
accompanies  this  disease.  A  small  amount  of  serum  also  is  found. 
The  bronchial  glands  are  swollen  and  red.  Emphysema  is  present 
in  a  more  or  less  marked  degree  in  almost  all  cases.  Abscesses  are 
not  uncommon  in  fatal  cases.  They  are  usually  minute  and  multiple, 
and  are  found  where  the  inflammatory  process  has  been  most  intense. 

In  the  study  of  the  symptoms  of  this  disease  our  examination  and 
inspection  of  our  patient  is  usually  altogether  too  hurried,  and  super¬ 
ficial.  It  is  an  injustice  to  the  child,  the  family  and  also  to  our¬ 
selves  as  physicians.  We  owe  it  to  our  little  sufferers  to  forget  we 
have  another  patient  that  needs  our  care  until  we  have  carefully 
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acquired  all  the  information  obtainable,  remembering  that  our 
patient  is  passive,  and  must  submit  to  assistance,  or  indignity  which 
in  all  too  many  cases  is  heaped  upon  them.  Who  cannot  recall  having 
seen  a  little  sufferer  in  a  stifling  hot  room  with  every  avenue  through 
which  could  pass  one  breath  of  God’s  Elixer,  closed  tight,  lying  close 
to  a  hot  stove,  bundled  up  in  a  lot  of  clothing,  and  inside  of  it  all, 
crushing  the  life  out  of  the  patient,  one  of  the  greatest  evils  that 
was  ever  practised  on  a  credulous  people,  an  antiphlogistine  plaster. 
This  thief  of  time,  that  the  laity  has  been  made  to  believe  will  cer¬ 
tainly  cure  everything.  When  will  we,  as  a  body  of  intelligent 
physicians,  arise  to  the  dignity  of  our  profession,  and  stamp  out 
such  injustices? 

The  symptoms  of  broncho-pneumonia  vary  according  to  the 
severity  of  the  case.  Temperature  may  range  from  99  to  107. 
When  high  temperature,  extreme  prostration,  and  cyanosis  exists, 
the  entire  duration  of  the  disease  may  be  less  than  twenty-four 
hours.  Temperature,  with  rapid  respiration,  may  be  the  only 
symptoms  present.  In  these  usually  fatal  cases,  the  pneumococcus 
is  found  in  the  lung,  spleen,  kidneys,  liver  and  blood.  Here  we 
have  a  general  pneumococcus  infection,  and  the  child  is  overwhelmed 
with  the  severity  of  the  disease.  Some  of  these  severe  cases  under 
proper  care  pass  on  into  a  more  quiet  stage,  and  the  child  may  be 
well  in  a  few  days.  In  many  cases  a  bronchitis  of  the  larger  tubes 
has  existed  for  some  time,  and  this  predisposes  the  patient  to  the 
disease.  It  is  scarcely  necessary  for  me  to  state  here  that  the  pneu¬ 
mococcus  is  found  in  the  throat  and  lung  (of  the  otherwise  apparently 
healthy  child)  and  only  await  a  suitable  culture  media  to  develop. 

There  are  many  lesions  which  complicate  this  disease.  Mention 
of  a  few  seems  necessary.  Pleurisy  has  been  mentioned,  purulent 
meningitis,  meningeal  haemorrhage,  endocarditis,  pericarditis, her¬ 
petic  stomatitis,  gastro-enteritis,  nephritis,  otitis  media,  mastoiditis, 
and  this  disease  is  especially  liable  to  complicate  and  follow  the 
exanthematous  diseases  and  diphtheria.  When  any  of  these  com¬ 
plications  occur  let  us  who  are  engaged  in  internal  medicine  promptly 
call  to  our  assistance  those  who  are  especially  qualified  to  treat  these 
complications. 

The  most  important  part  of  the  prophylaxis  is  to  give  careful  and 
early  attention  to  every  attack  of  bronchitis  in  an  infant,  for  every 
such  attack  should  be  looked  upon  as  a  possible  precursor  to  pneu¬ 
monia.  Cases  should  be  isolated  as  far  as  possible,  especially  from 
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other  children,  and  rooms  in  which  they  are  treated  should  be  care¬ 
fully  disinfected  before  being  used  again. 

The  hygienic  treatment  of  pneumonia  in  children  is  most  important 
and  usually  receives  altogether  too  little  attention.  A  large  room, 
(I  usually  have  them  transferred  to  the  largest  and  best  room  in  the 
house)  capable  of  good  ventilation,  where  the  amount  of  heat  can 
be  regulated  at  will,  preferably  one  without  a  fire  in  the  same  room 
as  it  is  almost  impossible  to  keep  the  temperature  low  enough.  Good 
ventilation  should  be  absolutely  enforced,  as  there  is  nothing  so 
essential  as  oxygen.  Infants  should  not  be  held  in  the  arms  but 
placed  upon  some  soft  couch  where  they  can  be  conveniently  cared 
for,  turned  from  side  to  side,  and  never  permitted  to  lie  long  in  one 
position,  especially  upon  the  back.  As  a  counter  irritant  I  have 
found  nothing  better  than  tincture  ot  iodine  and  olive  oil  in  equal 
parts  applied  three  times  per  day  over  the  parts  affected,  and  the 
whole  chest  enveloped  in  a  liberal  cotton  jacket,  the  lining  of  which 
should  be  of  some  soft  non-irritating  material.  Places  for  the  arms 
should  be  cut  out,  so  that  it  will  come  well  up  over  front  and  back, 
and  held  together  with  a  safety  pin  over  each  shoulder.  Patients 
should  have  their  daily  baths  and  change  of  clothing,  and  should  be 
removed  to  a  warmer  room  while  this  is  being  done. 

Early  in  the  disease  the  bowels  should  be  thoroughly  emptied, 
calomel  1-10  to  1-5  with  soda  is  given  every  20  to  30  minutes  until 
one-half  to  one  grain  is  given,  followed  with  some  effective  saline 
which  will  effectually  unload  the  bowel.  This  should  be  repeated 
every  one,  two  or  three  days  as  seems  necessary. 

There  is  perhaps  no  better  expectorant  than  muriate  of  ammonia. 
Liquor  potassa  and  citrate  of  potassa  may  also  be  given  for  the 
same  purpose.  Sometimes  it  is  necessary  to  add  syrup  ipecac  for 
its  relaxing  effect.  Where  the  cough  is  very  troublesome,  small 
doses  of  dover  powder,  1-10  to  1-5  of  a  grain,  may  be  given  with 
marked  relief.  This  should  be  given  with  great  care,  and  only  at 
intervals  when  the  cough  prevents  the  necessary  amount  of  sleep. 
As  a  respiratory  stimulant  we  have  nothing  better  than  strychnia, 
given  if  the  case  is  severe  and  nature  seems  to  weaken.  Brandy  may 
also  be  given  in  the  latter  stages  of  the  disease,  but  should  never  be 
given  in  the  early  stage. 

The  application  of  turpentine  and  camphor  locally  has  seemed  to 
the  writer  to  have  a  beneficial  effect.  Whether  the  inhalation  of 
turpentine  has  an  inhibitory  effect  on  the  pneumococcus  or  not,  I 
do  not  pretend  to  say. 


320 


The  Fort  Wayne  Medical  Journal-Magazine 


As  the  disease  is  self  limited  many  of  these  cases  will  get  well  with 
the  assistance  of  careful  nursing  and  good  hygienic  surroundings 
without  any  medicine  whatever.  I  cannot  too  strongly  deprecate 
the  indiscriminate  prescribing  of  all  sorts  of  nasty,  useless,  yes, 
positively  harmful  nostrums.  It  was  at  one  time  thought  necessary 
to  give  something  to  reduce  the  fever,  and  acetanalid,  antipyrin  and 
so  forth  was  given,  which  was  positively  harmful.  Baths,  with 
plenty  of  water  to  drink,  which  latter  should  be  offered  to  the  patient 
at  short  intervals,  are  much  better.  Iodid  of  potash  is  a  remedy 
of  unquestioned  value  in  the  late  stages  of  the  disease. 

Let  us  not  over-drug  our  little  patinets  but  look  well  to  their 
comforts.  If  our  patient  does  not  need  medicine  let  us  be  fearless 
enough  to  say  so. 

Conclusions:  1st.  Diagnose  carefully,  that  the  case  may  not  be 
complicated. 

2nd.  If  complications  exist,  treat  the  complications  as  well  as 
the  disease. 

3rd.  Remember  that  good  hygienic  conditions  coupled  with  care¬ 
ful  nursing  will  do  much  to  relieve  our  patient. 

4th.  Let  our  remedies  be  few,  and  of  known  therapeutic  value, 
carefully  administered. 

5th.  Last  and  not  least,  know  that  our  patient  is  made  com¬ 
fortable. 


f  SOCIETY  PROCEEDINGS  J 


Fort  Wayne  Medical  Sooiety. 

Meeting  of  January  22,  1907.  * 

Society  met  in  regular  session  with  President  McEvoy  in  the  chair 
and  thirty  members  and  guests  present. 

Carcinoma  Treated  with  Pancreatic  Ferments.  Reported  by  Dr. 
Chas.  E.  Barnett.  Patient,  negro  woman.  Gave  history  of  growth 
in  the  left  breast  of  one  year’s  duration.  Growth  in  the  right  breast 
six  months’  duration.  On  examination  left  breast  was  found  to  be 
solid,  deeply  attached  and  inoperable.  It  was  decided  to  use  pan¬ 
creatic  ferments  which  were  first  used  locally  and  then  hypodermically, 
injecting  1  c.c.  No  reaction  was  secured,  but  upon  increasing  the 
dose  to  1J  c.c.  there  was  a  rise  of  temperature.  Daily  injections 
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were  given  directly  into  the  tumor.  The  highest  temperature  was 
100  degrees,  and  on  the  following  day  it  had  returned  to  nearly 
normal  when  the  patient  had  a  collapse  requiring  heart  stimulants. 
On  the  following  day  the  temperature  reached  99  1-5,  with  the  pulse 
120,  where  it  remained.  On  the  evening  of  that  day,  or  four  days 
after  the  beginning  of  the  treatment,  the  patient  had  another  collapse 
during  which  she  died.  No  post  mortem  held.  The  death  was  not 
due  to  hemorrhage.  The  dyspnoea  was  either  due  to  toxemia  or  to 
the  advancement  of  the  carcinoma  into  the  mediastinum,  involving 
the  pneumogastric  or  phrenic  nerves. 

In  discussing  the  report  Dr.  Weaver  said  that  there  was  hardly  * 
sufficient  observation  in  this  case  to  draw  any  definite  conclusions. 
Death  might  have  resulted  from  pulmonary  embolism  produced  by 
the  injection  into  the  growth.  Referred  to  the  series  of  cases  by 
Dr.  W.  G.  Morton  of  New  York  covering  a  period  of  months  and 
years,  in  which  the  injection  was  made  into  the  growth  but  once. 
The  manufacturers  of  pancreatic  ferments  do  not  recommend  injec¬ 
tion  into  the  growth.  Dr.  Morton  concludes  that  from  his  observa¬ 
tions  there  is  no  certainty  as  to  the  value  of  these  remedies. 

Dr.  Porter  said  that  unless  the  injection  is  made  into  the  growth 
he  does  not  see  how  the  treatment  can  do  any  good. 

Dr.  Gilpin  reported  a  series  of  three  cases.  In  the  first  case,  a 
recurrent  sarcoma  of  the  right  breast,  trypsin  was  used  with  no 
.effect.  In  the  second  case  patient  died  before  it  was  possible  to 
determine  whether  the  treatment  had  produced  any  change  one  way 
or  the  other.  In  the  third  case  a  recurrent  malignant  growth  of 
the  breast,  trypsin  was  injected  into  the  growth  without  reaction. 
Patient  is  still  under  treatment  and  shows  some  slight  benefit. 

Acute  Broncho-Pneumonia  in  Children  was  the  title  of  a  paper  by 
Dr.  C.  H.  English,  in  which  he  drew  the  following  conclusions: 

1st.  Diagnose  carefully  that  the  case  may  not  be  complicated. 

2nd.  If  complications  exist,  treat  the  complications  as  well  as 
the  disease. 

3rd.  Remember  that  good  hygienic  conditions  coupled  with 
careful  nursing  will  do  much  to  relieve  the  patient. 

4th.  Let  the  remedies  be  few  and  of  known  therapeutic  value, 

carefully  administered. 

5th.  Know  that  the  patient  is  made  comfortable. 

In  discussing  the  paper  Dr.  Carey  said  that  cases  differ  in  that 
some  of  them  present  all  the  characteristic  signs  while  in  others  the 
symptoms  are  more  or  less  masked.  Convulsions  occuiing  early  are 
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not  so  fatal  as  when  occuring  later.  Medicine  should  be  given 
sparingly,  but  the  patient  should  have  an  abundance  of  fresh  air. 
As  a  counter  irritant  he  uses  mustard  and  as  a  stimulant  whiskey. 
He  has  used  the  cold  pack  in  some  cases  with  good  results.  The 
vapor  of  turpentine  and  tincture  of  benzoin  in  hot  water  is  very 
soothing  to  the  irritated  bronchi. 

Dr.  Squires  objected  to  the  use  of  whiskey  in  these  cases  and  said 
that  he  thought  there  were  many  drugs  which  could  be  used  instead 
to  stimulate. 

Dr.  Morgan  said  that  the  highest  mortality  in  these  cases  was  in 
those  following  measles,  next  in  order  was  those  following  diphtheria. 
Tuberculosis  does  not  follow  primary  broncho-pneumonia.  The  dis¬ 
ease  can  not  be  classed  as  a  self  limited  disease.  A  temperature  of 
104  is  not  high  and  does  not  call  for  a  cold  pack.  The  disease  is  not 
produced  by  the  pneumococcus. 

Dr.  Drayer  said  that  Friedlander’s  infection  is  followed  by  the 
greatest  mortality  early  and  rapid.  Acute  broncho-pneumonia  is  a 
lobular  pneumonia  strictly  speaking.  It  does  not  until  very  late 
involve  the  larger  bronchial  tubes.  Latent  symptoms  may  develop 
after  the  child  is  up  and  about  and  consequently  children  convales¬ 
cing  from  broncho-pneumonia  should  be  carefully  watched.  Does 
not  approve  of  the  cold  pack  on  the  chest  of  infants  or  children.  As 
treatment  give  plenty  of  fresh  air,  good  nourishment,  proper  hygienic 
surroundings,  and  meet  the  symptoms  and  complications  as  they 
arise.  The  later  the  convalescence  the  more  guarded  should  be  the 
prognosis.  He  has  seen  some  very  good  results  from  the  early 
administration  of  iodide  of  potassium. 

Dr.  Weaver  said  that  the  Pfeiffer  infection  and  the  Friedlander 
infection  were  the  only  ones  that  gave  a  normal  leucocyte  count  in 
broncho-pneumonia.  The  dyspnoea  is  often  relieved  by  ipecac  given 
even  to  the  point  of  emesis.  Of  prime  importance  is  the  question  of 
ventilation,  and  the  patient  should  have  an  abundance  of  fresh  air 
at  all  times.  The  windows  in  the  sick  room  should  be  kept  con¬ 
stantly  open. 

Dr.  Gilpin  advises  frequent  change  of  posture  to  alleviate  the 
patient  and  prevent  hypostatic  congestion.  Says  he  has  seen  some 
excellent  results  from  the  use  of  oxygen. 

Dr.  Beall  said  that  middle  ear  troubles  are  frequently  a  complica¬ 
tion  and  increase  the  apparent  severity  of  the  disease.  Ears  should 
be  examined  as  a  routine  practice. 
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Discussion  closed  by  Dr.  English  who  condemned  the  use  of  iodide 
of  potassium. 

A  vote  of  thanks  was  extended  to  Dr.  McCaskey  for  his  donation 
of  medical  books  to  the  medical  library. 

Adjourned.  J.  C.  Wallace,  Sec  y. 

*  *  * 

Meeting  of  January  22,  1907. 

Society  met  in  regular  session  with  the  Vice-President,  Dr.  English, 
in  the  chair  and  thirty-four  members  and  guests  present.  Minutes 
of  previous  meeting  read  and  approved. 

Technique  of  Breast  Operations.  In  discussing  this  subject  Dr. 
Porter  spoke  on  the  method  of  fixing  the  skin  up  into  the  apex  of 
the  axilla,  and  said  that  you  get  better  apposition  of  the  skin  to  the 
apex  of  the  axilla  and  also  to  the  sides,  and  that  as  a  result  the 
patient  is  able  to  get  the  arm  up  over  the  head  in  the  course  of  a 
week  or  ten  days.  He  also  spoke  on  the  oedema  in  these  cases  and 
7  said  that  the  oedema  is  due  to  glandular  enlargement  in  some  cases 
and  in  others  is  due  to  ciccatricial  contraction  about  a  vein.  Another 
cause  of  oedema  is  lymphoedema.  The  incision  for  the  removal  of 
a  breast  should  be  transverse  and  not  perpendicular. 

Nephritis  Accompanying  Mumps.  Dr.  Rawles  reported  this  case 
and  said  that  there  was  \  c.c.  of  albumen  per  1000  of  urine,  numerous 
casts  and  red  cells. 

Dr.  C.  E.  Barnett  gave  it  as  his  opinion  that  nephritis  following 
mumps  is  produced  in  the  same  manner  as  orchitis  following  mumps. 

Facial  Paralysis  from  Fracture  of  the  Temporal  Bone.  (Patient 
exhibited.)  Reported  by  Dr.  English.  The  patient,  a  young  boy, 
was  injured  by  being  thrown  from  a  train.  When  first  seen  he  was 
suffering  from  much  shock  and  was  unconscious.  There  was  no 
external  evidence  of  injury  except  slight  bruises  over  the  shins.  He 
was  given  an  injection  of  1-30  grain  of  strychnine.  When  con¬ 
sciousness  returned  it  was  found  that  the  patient  had  a  one-sided 
facial  paralysis.  A  more  critical  examination  disclosed  a  fracture 
of  the  skull,  beginning  at  the  junction  of  the  mastoid  and  temporal, 
running  upward  and  forward.  There  was  absolutely  no  injury  to 
the  scalp.  The  doctor  concluded  that  there  is  either  a  clot  pressing 
on  the  facial  nerve  or  a  depression  of  the  petrous  portion  of  the 
temporal  bone. 

In  the  discussion  Dr.  Porter  said  that  the  question  is  whether  we 
have  a  cortical  injury,  or  whether  there  is  an  injury  to  the  nerve  on 
the  inside  of  the  skull  or  on  the  outside.  Said  that  in  the  absence 
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of  well  marked  tumefaction  which  might  account  for  the  paralysis, 
he  would  advise  that  the  skull  be  opened.  Said  that  it  is  probable 
that  the  injury  to  the  nerve  is  on  the  inside. 

Dr.  Bulson  said  that  he  did  not  believe  operative  procedures  war¬ 
ranted  for  the  reason  that  in  all  probability  a  very  extensive  re¬ 
moval  of  bone  would  have  to  be  made  in  order  to  discover  the  point 
at  which  the  lesion  occurred.  Even  with  the  discovery  of  the  lesion, 
which  might  be  very  difficult,  the  removal  of  the  fragment  of  bone 
producing  the  pressure  might  be  a  hazardous  undertaking.  The 
facial  nerve  takes  such  a  devious  course  through  the  temporal  bone 
that  it  would  be  practically  impossible  to  determine  at  what  part  the 
lesion  occurred.  The  chances  are  that  the  trouble  arises  from 
hemorrhage,  and  in  all  probability  function  will  later  be  restored 
from  absorption  of  the  hemorrhage. 

End  to  End  Intestinal  Anastomosis  with  Murphy  Button,  was  the 
title  of  a  paper  by  Dr.  A.  H.  Macbeth.  The  most  essential  points 
brought  out  in  the  paper  were  that  there  should  be  complete  evacua¬ 
tion  of  the  bowel  and  even  coaptation  of  the  button  so  as  to  secure 
equal  pressure  between  the  halves  of  the  button.  He  reported  three 
recent  cases  operated  in  this  manner. 

In  the  discussion  Dr.  Duemling  said  that  perfect  coaptation  and 
even  pressure  are  necessary  to  secure  good  union  with  the  Murphy 
button.  Results  depend  on  the  application  of  serous  coat  to  serous 
coat.  This  can  be  done  everywhere  except  at  the  mesentery  line, 
and  here  is  where  great  care  should  be  exercised. 

Dr.  Porter  referred  to  the  method  of  closing  off  the  ends  of  the 
bowel  and  putting  in  the  drainage  tube  to  carry  off  the  fecal  -matter 
while  the  rest  of  the  operation  is  in  progress.  Said  that  he  did  not 
believe  that  with  the  Murphy  button  alone  you  can  get  a  complete 
serous  line  around  the  gut,  especially  at  the  mesentery.  A  stitch 

T>. 

must  be  used  at  the  mesentery. 

Dr.  C.  E.  Barnett  said  that  he  was  interested  in  seeing  the  Murphy 
button  used  by  some  operators  in  Europe. 

Bills  for  printing  programs  and  postage  were  allowed. 

Application  of  Dr.  Bertha  Goba  for  Membership  was  refered  to  the 
board  of  censors. 

Adjourned.  J.  C.  Wallace,  Sec’y. 

*  *  * 

Meeting  of  February  5,  1907. 

Society  called  to  order  at  the  Indiana  School  for  Feeble  Minded 
Youth  by  President  McEvoy  with  eighteen  members  present. 
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Board  of  Censors  reported  favorably  on  the  application  of  Dr. 
Bertha  Goba  and  on  motion  she  was  made  a  member  of  the  society. 

On  motion  the  next  meeting  of  the  society  was  postponed  on 
account  of  the  Twelfth  Congressional  District  Medical  Society  meet¬ 
ing  to  be  held  on  February  12th. 

Micropthalmus.  Patient,  an  inmate  of  the  institution,  exhibited. 
Dr.  Wheelock  called  attention  to  the  smallness  of  the  eyes,  the  con¬ 
stant  involuntary  movement  and  the  dislocated  lenses.  Said  that 
the  latter  condition  might  have  been  due  to  an  injury.  Thought 
that  the  smallness  of  the  eyes  was  a  congenital  defect. 

Suppurative  Otitis  Media.  Patient,  an  inmate,  exhibited.  Dr. 
Wheelock  said  that  a  rise  of  temperature  in  this  case,  without  any 
other  manifestation,  led  to  examination  of  the  ears.  A  double  otitis 
media  was  discovered.  Examination  of  the  pus  from  the  ear  showed 
diplococci.  Dr.  Wheelock  said  that  he  did  not  find  it  necessary  to 
puncture  the  ear  drum  in  some  of  these  cases  if  they  receive  prompt 
attention.  He  uses  a  10%  solution  of  carbolic  acid  in  glycerin  and 
alcohol,  which  acts  as  an  analgesic  and  also  favors  rupture  of  the 
drum.  A  strip  of  gauze  saturated  with  the  solution  is  applied  in 
the  canal  and  allowed  to  touch  the  drum  membrane.  Even  dropping 
the  solution  into  the  ear  gives  a  great  deal  of  relief.  If  the  mem¬ 
brane  is  ruptured  and  pus  is  discharging  from  the  ear  a  gauze  wick 
may  be  used  to  facilitate  drainage. 

In  discussing  this  case  Dr.  Havice  reported  that  he  had  seen  a 
case  of  severe  ear  ache  caused  by  a  wad  of  cotton  being  pushed 
through  the  drum  head  and  lost.  He  also  reported  a  case  of  marked 
suppuration  of  the  nose  produced  by  the  retention  of  a  gauze  plug. 

Dr.  McOscar  offered  some  criticism  regarding  the  solution  pre¬ 
scribed  by  Dr.  Wheelock  and  said  that  the  glycerin  would  be  inert 
from  having  already  attracted  water  to  it  from  the  solution. 

Dr.  Beall  said  that  it  should  be  the  routine  measure  to  examine 
the  e^rs  of  all  children  under  six  years  of  age  in  the  presence  of  fever. 

In  closing  the  discussion  Dr.  Wheelock  said  that  an  ordinary  eye 
dropper  is  an  excellent  instrument  for  cleansing  the  ear,  as  little 

harm  can  be  done  with  it. 

Sydenham’s  Chorea.  Two  cases,  inmates  of  institution,  were 
exhibited.  Dr.  Van  Sweringen  said  that  both  were  typical  and 
both  had  cardiac  lesions.  Both  cases  are  under  the  arsenic  treat¬ 
ment.  . 

Dr.  Beall,  surgeon  of  the  institution,  presented  several  interesting 

cases,  including  one  of  severe  rheumatism  with  heart  lesions,  one  of 
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lobar  pneumonia,  and  several  with  various  heajt  lesions.  He  also 
presented  a  pathological  specimen,  a  heart  from  a  case  of  mitral 
stenosis,  which  weighed  thirty  ounces. 

Adjourned.  J.  C.  Wallace,  Sec  y. 


NEWS  NOTES  and  COMMENTS 


The  Columbus  Sanitorium. — The  physicians  of  Indiana  have 
recently  received  artistic  circulars  announcing  the  opening  of  the 
new  Columbus  Sanitorium,  at  Columbus,  Indiana.  The  institution 
is  in  charge  of  Dr.  John  Little  Morris,  who  has  had  a  wide  experience 
in  the  institutional  treatment  of  non-surgical  chronic  diseases. 

*  *  * 

International  Congress  on  Tuberculosis. — This  national 
association  for  the  study  and  prevention  of  tuberculosis  meets  in 
Washington,  D.  C.,  Sept.  21  to  Oct.  12,  1908.  The  Secretary-General, 
Dr.  John  S.  Fulton  of  Washington,  desires  the  cooperation  of  every 
physician  in  making  this  congress  worthy  of  America  and  the  medical 
profession  in  its  effort  to  check  the  spread  and  ravages  of  “the  great 
white  plague.” 

There  are  two  classes  of  members,  the  active  who  pay  $5.00  per 
year,  and  the  associate  who  pay  a  fee  of  $2.50.  Communications 
should  be  addressed  to  Dr.  John  S.  Fulton,  810  Colorado  Bldg., 
Washington,  D.  C. 


*  *  * 

Dekalb  County  Medical  Society. — The  local  meeting  of  the 
Dekalb  County  Medical  Society  was  held  in  Auburn,  Sept.  5th.  Dr. 
G.  W.  McCaskey  of  Fort  Wayne,  read  a  paper  entitled  “Some  Recent 
Advances  in  the  Diagnosis  and  Treatment  of  Heart  Diseases,”  and 
Dr.  A.  E.  Bulson,  Jr.  of  Fort  Wayne,  read  a  paper  entitled  “The 
Recognition  of  Intra-Ocular  Diseases.” 

At  the  conclusion  of  the  meeting  the  members  and  guests  were 
tendered  a  supper  at  one  of  the  local  hotels. 

*  *  * 

Founder’s  Day  at  the  Fletcher  Sanitorium. — On  August  18th 
at  8  o’clock  P.  M.,  Founder’s  Day  was  held  at  the  Fletcher  Sani¬ 
torium  in  Indianapolis,  in  commemoration  of  the  life  and  work  of 
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Dr.  W.  B.  Fletcher,  bom  August  18,  1837,  died  April  25,  1907.  A 
large  number  of  medical  men  and  friends  were  present  to  do  honor 
to  the  occasion. 

*  *  * 

Biography  of  the  Late  N.  S.  Davis. — The  Cleveland  Press 
announces  the  early  issuance  of  a  comprehensive  “life”  of  the  late 
N.  S.  Davis,  written  by  Dr.  J.  N.  Danforth. 

*  *  * 

: Personals . 

Dr.  G.  W.  McCaskey,  of  Fort  Wayne,  is  spending  a  three  weeks’ 
vacation  in  Chicago. 

Dr.  W.  K.  Mitchell,  of  Ligonier,  one  of  the  oldest  and  best  known 
physicians  in  Noble  County,  died  at  his  home  on  Sunday,  Septem¬ 
ber  15th. 

Dr.  C.  B.  Stemen,  formerly  of  Fort  Wayne,  has  returned  to  his 
home  in  Kansas  City  after  a  visit  of  some  weeks  with  his  daughter, 
Dr.  Harriet  S.  Macbeth. 

Dr.  Maurice  I.  Rosenthal,  of  Fort  Wayne,  who  was  compelled  to 
abandon  his  practice  one  year  ago  on  account  of  ill-health,  has 
returned  to  his  home  fully  recovered,  and  has  resumed  professional 
work. 


s$3N$gN$er>3gN! 
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Department  of  Medicine  and  Therapeutics 


In  Charge  of  George  W.  McCaehey,  A.  M..  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University 

Gout ,  Treatment  Of. 


The  author  deals  with  the  treatment  of  gout  in  some  of  its  more 
frequently  occuring  forms.  For  relieving  the  local  pain  he  recom¬ 
mends  the  following: 

R  Sodii  carbonatis . 3iij 

Linimenti  belladonnae . 

Tincturae  opii,  of  each . *ij 

Aquae,  ad . 3viij 

A  small  portion  of  the  lotion  should  be  mixed  with  an  equal  quan¬ 
tity  of  hot  water,  and  then  poured  on  cotton-wool  previously  arranged 
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around  the  joint.  The  pack  should  be  changed  every  four  hours. 
In  connection  with  the  acute  paroxysm,  no  attempt  at  local  deple¬ 
tion,  such  as  the  application  of  leeches  to  the  inflamed  joint,  blister¬ 
ing  or  incisions,  should  on  any  account  be  made,  owing  to  the  great 
liability  of  thereby  extending  the  inflammatory  condition,  and  so 
producing  subsequent  ankylosis  or  deformity. 

For  the  internal  treatment  a  pill  containing  the  following  ingredi¬ 
ents  is  given  three  or  four  times  a  day,  immediately  after  eating: 


Colchicinae . gr.  1-60 

Ext.  nucis  vomicae . gr.  J 

Ext.  hyoscyami .  . . gr.  £ 

Ext,  gentianae . gr.  j 


The  United  States  Pharmacopoeia  gives  the  dose  of  colchicina  as 
1-128  grain. 

In  addition  to  colchicum  in  small  doses,  the  writer  recommends 
from  5  to  10  grains  of  guaiacum  in  cachets  two  or  three  times  a  day, 
in  the  treatment  of  subacute  and  chronic  gout.  For  the  local  treat¬ 
ment  of  gouty  joints  the  author  advises  elevation  of  the  limb,  appli¬ 
cation  of  a  light  flannel  bandage  and  the  use  of  hot  and  cold  douches 
alternately,  the  Scotch  douche  and  massage.  For  the  removal  of 
oedema  he  employs  galvanism  and  massage. 

In  gouty  hepatic  inadequacy  he  has  found  the  following  mixture, 
taken  15  minutes  before  meals,  most  beneficial: 


A 

Sodii  bicarbonatis . gr.  xij. 

Tinct.  nucis  vomicae . mx 

Tinct.  gentian  comp . 5ss. 

Spiritis  chloroformi . mxij. 

Aquae  menthae,  pip.,  ad.. . 5j. 


* — A.  P.  Luff  ( Practitioner ,  February,  1907). 


Idiopatic  Dilation  of  the  Colon. 

A  study  of  a  series  of  cases  of  idiopathic  dilation  of-  the  colon, 
collected  mainly  from  the  records  of  St.  Thomas’  Hospital,  has  been 
made  by  the  writer.  The  main  features  of  the  cases  have  grouped 
themselves  as  follows: 

(1)  A  history  of  constipation  from  birth  or  from  the  earliest 
recollection,  which  is  compatible,  however,  with  fairly  good  health, 
until  the  final  stage  is  at  hand,  the  first  sign  of  failure  being  the  loss 
of  weight. 
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(2)  A  constipation  which  often  alternates  with  diarrhosa,  and 
which  at  its  worst  is  unlike  that  of  obstruction  inasmuch  as  flatus  is 
often  passed  and  faecal  matter  may  be  drained  away  through  a  rigid 
rectal  tube. 

(3)  Abdominal  enlargement,  variable  or  constant,  often  asym¬ 
metrical,  with  prominence  in  the  left  iliac  region,  the  abdomen, 
though  distended,  being  seldom  tense  and  often  surprisingly  flaccid, 
and  rarely  presenting  any  impairment  of  resonance. 

(4)  Slow  alterations  in  shape,  especially  in  the  left  iliac  region, 
observable  only  with  patience,  quite  unlike  the  tense  peristalsis  seen 
in  real  obstruction. 

(5)  The  absence  of  rarity  of  pain  and  vomiting.  Neither  with 
real  intestinal  obstruction  nor  with  simple  nondilating  constipation 
should  there  be  any  confusion  when  this  condition  is  far  advanced. 

The  difficulty  lies  in  distinguishing  its  early  stage  from  a  simple 
constipation,  and  in  recognizing  the  point  at  which  the  case  must 
-pass  from  physician  to  surgeon. — H.  P.  Hawkins  ( British  Medical 
Journal,  March  2,  1907). 


DEPARTMENT  OF  SURGERY 
GYNAECOLOGY  and  OBSTETRICS 

In  Charge  of  Miles  F.  Porter,  A,  M..  M.  D. 

Professor  of  Surgery  In  the  Medical  Department  of  Purdue  University. 


technique  of  Operation  for  Cancer  of  the  ‘Breast. 

Abstract  of  paper  read  before  the  A.  M.  A.  (Surgical  Section),  June  5,  1907,  at  Atlantic  City, 

by  Miles  F.  Porter,  M.  A.  M.  D. 

The  object  of  the  paper  is  to  help  toward  securing  comfortable, 
rapid,  and  perfect  recovery  from  operations  done  for  cancer  of  the 
breast. 

The  opinions  expressed  are  based  on  my  personal  experience  in 
something  more  than  fifty  cases,  together  with  a  study  of  the  litera¬ 
ture. 

The  superficial  incision  must  vary  to  suit  the  case  in  hand  but 
the  one  found  best  suited  to  a  large  majority  of  cases  is  one  com¬ 
mencing  at  the  humeral  insertion  of  the  pectoralis  major  and  fol¬ 
lowing  the  lower  border  of  the  muscle  to  the  breast,  which  is  em¬ 
braced  by  an  elliptical  incision.  The  line  of  coaptation  after  this 
incision  corresponds  to  the  lower  border  of  the  pectoralis  major. 
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Incisions  of  the  skin  of  the  base  of  the  axilla  are  to  be  avoided,  as 
are  also  incisions  that  form  flaps  with  acute  angles.  Rectangular 
incisions  are  wasteful  of  tissue,  vertical  tension  under  the  arm  is  to 
be  avoided.  The  glandular  and  cellular  contents  of  the  axilla,  the 
pectoralis  minor,  all,  but  the  clavicular  portion,  of  the  pectoralis 
major,  together  with  the  breast  and  its  vestments,  should  be  re¬ 
moved.  The  dissection  should  be  from  above  downward  and  inward, 
and  the  vessels  secured  near  the  parent  trunks.  Gauze  dissection 
is  advised.  With  proper  use  of  tension  sutures  and  necessary  under¬ 
mining  of  flaps  nearly  all  of  these  wounds  may  be  closed.  Drainage 
is  rarely  necessary  or  advisable.  For  the  margins,  subcuticular 
catgut  sutures  and  adhesive  straps  are  mostly  used.  Accurate 
coaptation  of  apposed  raw  surfaces  is  as  important  as  is  marginal 
coaptation.  To  secure  subsequent  freedom  of  movement  of  arm 
and  non-interference  with  the  return  circulation  from  the  arm,  the 
axillary  skin  must  be  kept  in  snug  apposition  to  the  apex  and  walls 
of  the  axilla.  This  is.  best  done  by  a  few  buried  sutures,  and  the 
proper  application  of  dressings. 

SYNOPSIS 

This  method  has  given  satisfaction  in  all  cases  but  one,  and  in 
this  an  incision  was  made  in  the  floor  of  the  axilla,  and  the  stitches 
were  improperly  placed. 

Before  the  last  stitches  closing  the  wound  are  tightened  the  blood 
must  be  squeezed  out,  and  the  surfaces  held  in  apposition  until  the 
dressing  is  applied.  These  should  be  applied  so  as  to  prevent  further 
oozing.  Healing  is  usually  complete  in  a  week  when  the  dressing 
is  first  changed.  On  or  before  the  end  of  the  first  week  patients  are 
usually  up  and  about. 


Cholecystostomy  for  "Pancreatitis . 

Erdman  reported  (Annals  of  Surgery,  June,  1907)  to  the  New 
York  Surgical  Society,  a  case  of  recurrent  pancreatitis  cured  by 
cholecystostomy.  The  patient  was  a  male  who  had  had  pain  in  the 
back  and  stomach  for  eight  weeks,  had  lost  flesh  and  was  jaundiced. 
No  abnormality  was  found  in  the  stomach  or  gall  ducts  but  there 
were  two  large  lumps  in  the  pancreas,  one  in  the  head  and  one  in 
the  tail.  An  attempt  to.  remove  a  section  from  the  lump  in  the 
head  of  the  pancreas  had  to  be  abandoned  on  account  of  hemorrhage. 
A  cholecystostomy  was  done  and  the  patient  left  the  hospital  on 
the  28th  day  after  the  operation,  feeling  well  and  seven  weeks  after 
the  operation  had  gained  35  pounds. 
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DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  LARYNGOLOGY  6  RHINOLOGY 

Ik  Charge  of  Albert  E.  Buleon,  Jr.,  A.  S„  M.  D. 

Oculist  and  Aurist  for  St,  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
cS  Hospital  and  the  U.  s  Pension  Bureau  for  Northern  Indiana  and  North- 

A  ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 


PreoperatiVe  Treatment  of  Cataract  Patients. 

E.  E.  Jack,  Boston  {Journal  A.  M.  A.,  June  15),  discusses  the 
questions  of  operability,  preparation  of  the  patient  and  the  anes¬ 
thetic  to  be  used  in  cases  of  cataract  operation.  He  lays  stress  on 
putting  the  patient  in  the  best  general  condition,  and  even  then  an 
unknown  element  is  still  to  be  met.  The  condition  of  the  tear 
passages  is  of  great  importance,  and  if  disease  can  not  be  relieved 
by  treatment,  he  advises  extirpation  of  the  sac  and  obliteration  of 
the  canaliculi  or  their  occlusion  by  suture,  which  last  procedure 
he  has  found  satisfactory  in  a  limited  experience.  He  is  distrustful 
of  even  a  watery  discharge,  as  he  has  seen  it  change  by  bandaging 
into  virulent  pus.  A  preliminary  bandaging  would  be  advisable, 
he  thinks,  in  such  case.  He  is  also  distrustful  of  eczema,  and  the 
condition  of  the  conjunctival  sac  and  eyelids  should  be  looked  after. 
Cleansing  of  the  nasal  pharyngeal  passages  is  a  safeguard.  The 
condition  of  the  cataract  is  also  to  be  considered.  Hypermaturity 
would  be  the  condition  of  choice,  could  the  disadvantages  of  extrac¬ 
tion  in  the  capsule  be  overcome.  The  problem  of  the  immature 
cataract,  seems  to  him,  is  still  far  from  solution.  As  regards  prep¬ 
aration  of  the  patient,  the  principal  points  mentioned,  are  attention 
to  the  condition  of  the  bowels  afid  thorough  cleanliness.  Jack 
thinks  it  would  perhaps  be  advisable  to  drop  argyrol  into  the  eyes 
for  a  few  days  beforehand.  He  believes  the  drug  an  efficient  one. 
At  the  Massachusetts  Eye  and  Ear  Infirmary,  the  routine  method  is 
to  make  the  preparations  the  night  before,  to  put  White's  ointment 
of  bichlorid  in  and  over  the  eyes  and  to  apply  a  bandage.  It  is  rare 
then  to  find  the  eyes  in  an  unsatisfactory  condition  in  the  morning 
on  removing  the  bandage.  Besides  wiping  off  superfluous  salve  and 
gentle  irrigation,  the  less  done  the  better.  Until  the  operation,  the 
eye  should  be  covered  with  moist  sterile  gauze  or  cotton.  The 
mental  preparation  of  the  patient  is  important.  He  should  be  told 
what  he  must  and  must  not  do  during  operation,  that  the  operation 
is  simple  and  will  be  successful.  The  friends  should  be  warned  of 
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some  possibilities;  the  operator  owes  this  to  himself.  A  little  drilling 
of  the  patient  just  before  operation  and  gentle  and  encouraging 
guidance  are  helps  of  great  value.  He  considers  cocain  the  most 
generally  useful.  The  only  practical  advantage  of  holocain,  he 
thinks,  is  its  freedom  from  action  on  the  pupil.  Two  and  4  per  cent, 
solution  of  cocain  seem  sufficient,  producing  good  anesthesia  if  dropped 
into  the  eye  at  five-minute  intervals.  For  anesthetizing  the  deeper 
structures  he  would  use  a  drop  or  so  of  this  solution  in  the  anterior 
chamber  after  the  section  is  made. 


The  Incision  in  Cataract  Extraction. 

John  E.  Weeks,  New  York  City  ( Journal  A.  M.  A.,  June  15),  re¬ 
views  the  history  of  the  incision  for  extraction  of  cataract  from 
the  time  of  Daviel  to  the  present  day,  describing  the  various  methods 
that  have  been  recommended.  He  enumerates  the  desirable  features 
of  the  incision  practically  as  follows:  (1)  It  must  be  large  enough 
for  the  ready  escape  of  the  lens.  If  the  linear  incision  is  used  it 
should  be  from  10.5  to  12  mm.  in  length.  If  a  flap  incision  it  should 
include  almost  two-fifths  of  the  circumference  of  the  cornea,  if  an 
iridectomy  is  made,  and  a  little  more  than  two-fifths  for  a  simple 
extraction.  (2)  The  incision  should  be  placed  where  the  healing 
of  the  wound  would  be  rapid.  It  is  not  advisable  to  have  the  in¬ 
cision  in  the  clear  cornea  in  the  aged  or  feeble,  but  it  should  be  made 
in  the  limbus  or  a  little  back  of  it,  where  nutrition  can  be  directly 
and  abundantly  supplied.  (3)  The  incision  should  be  so  placed 
that  the  operation  will  not  be  interfered  with  by  hemorrhage.  (4)  It 
should  not  lie  too  near  the  ciliary  body.  In  his  opinion  a  desirable 
location  is  in  the  limbus,  including  about  two-fifths  of  the  circum¬ 
ference  of  the  cornea,  directed  upward  and  terminating  with  a  small 
conjunctival  flap.  Details  are  given  as  to  position  of  the  patient 
and  caution  advised  to  make  the  puncture  with  the  knife  almost  at 
right  angles  to  the  surface  at  the  limbus,  changing  the  direction  as 
soon  as  it  has  entered  the  anterior  chamber  so  that  the  blade  lies  in 
the  plane  of  the  base  of  the  cornea  and  does  not  touch  the  iris.  The 
various  possibilities  of  error  as  regards  this  point  are  noted,  especially 
the  cutting  of  the  iris,  which  may  fall  before  the  knife.  Weeks  con¬ 
siders  a  conjunctival  flap  of  great  value,  especially  in  old  or  restless 
patients.  He  prefers  one  from  2.5  to  3.5  mm.  wide  and  from  one- 
half  to  two-thirds  the  length  of  the  incision  at  its  middle.  It  should 
be  turned  forward  immediately  after  the  incision  is  finished  and 
restored  to  its  former  position  by  means  of  a  spatula  after  the  ex- 
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traction  of  the  cataract  and  reposition  of  the  iris.  If  necessary  a 
suture  may  be  used  to  retain  it  in  position.  The  simple  operation 
may  do  in  young  and  tractable  subjects  with  normal  tension  and  no 
rheumatic  or  gouty  tendencies,  atrophic  irises  or  swollen  lenses,  but 
it  is  risky  in  older  individuals  with  atheromatous  vessels,  increased 
interocular  tension,  swollen  lenses,  who  are  asthmatic  or  bronchitic, 
gouty  or  rheumatic,  and  inclined  to  be  restless.  Weeks  does  not 
specially  favor  a  preliminary  iridectomy,  and  in  performing  it  at  the 
time  of  the  operation  he  would  excise  the  iris  in  the  direction  of  its 
plane,  in  case  a  conjunctival  flap  has  been  made.  Otherwise  it  makes 
very  little  difference.  Aside  from  cosmetic  considerations  it  makes 
little  difference  whether  a  large  or  a  small  part  is  excised.  If  the 
accident  of  iridodialysis  has  occurred  the  portion  withdrawn  from 
the  eye  should  be  excised.  That  which  remains  in  the  globe  need 
give  no  trouble.  There  will  be  some  annoyance  from  excess  of  light, 
but  fair  vision  may  be  retained.  The  article  is  illustrated. 


Cataract  Extraction. 

L.  W.  Fox,  Philadelphia  ( Journal  A.  M.  A.,  June  15),  describes 
in  detail  and  illustrates  the  methods  of  cataract  extraction,  with 
critical  comments  on  both.  He  holds  that  the  combined  operation, 
with  iridectomy,  is  best  in  most  cases,  and  that  the  simple  opera¬ 
tion  should  be  reserved  for  special  cases  with  large  cornea,  anterior 
chamber  deeper  than  usual  and  an  apparently  perpendicular  iris. 
Using  Clark’s  speculum,  he  thinks  it  unnecessary  to  remove  the 
iris  immediately  after  making  the  incision,  its  shape  and  balance 
seldom  produce  heavy  enough  pressure  on  'the  globe  to  press  forward 
the  vitreous,  so  in  this  stage  of  the  operation  he  dispenses  with  an 
assistant  to  keep  back  the  lids.  It  is  inadvisable,  he  thinks,  to 
allow  cortical  substance  to  remain,  and  he  clears  it  out  by  massage 
first  and  the  Daviel  curette  second,  following  with  irrigation  with 
physiologic  salt  solution  if  these  are  insufficient.  The  most  prac¬ 
tical  irrigator,  he  states,  is  McKeown’s,  but,  so  far  as  possible,  he 
avoids  the  use  of  instruments  in  the  anterior  chamber.  Extraction 
of  the  lens  within  its  capsule  is  not  a  good  routine  procedure  in 
the  Anglo-Saxon  race,  but  he  employs  the  method  in  patients  with 
a  hardened  cataract  and  thickened  capsule  with  atrophied  suspen¬ 
sory  ligament,  using  a  technic  avoiding  the  expressing  of  the  lens 
by  pressure.  Displacements  of  the  lens,  accidental  and  congenital, 
are  noted  and  their  treatment  described.  In  congenital  ectopia, 
upward  or  downward  to  one  side  or  the  other,  it  would  be  danger- 
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ous,  he  asserts,  to  try  to  extract  the  cataract  through  a  corneal 
incision  with  a  scoop ;  the  vitreous  is  fluid  and  would  certainly 
escape  in  large  quantities,  hence  the  couching  operation  is  best. 
It  is  not  always  possible,  however,  to  tell  when  the  vitreous  is  in  a 
fluid  state.  In  a  few  cases,  in  which  one-fourth  of  the  vitreous  has 
escaped  Fox  has  at  once  filled  the  eyeball  with  tepid  physiologic 
salt  solution  and  has  had  good  recovery,  and  when  this  has  not 
been  done,  subacute  glaucoma  has  almost  invariably  followed.  The 
operation  for  secondary  cataract  is  described.  The  importance  of 
preliminary  preparation  of  the  patient  is  noted,  attention  to  the 
condition  of  the  nasal  cavities,  regulation  of  diet,  etc.  Fox  advises 
the  use  of  small  doses  of  mercury  for  a  week  before  operation  and 
during  the  reparative  stage  of  convalescence.  He  objects  to  metal- 
handled  instruments  as  not  affording  the  needed  lightness  and 
delicacy  of  touch,  and  prefers  cleansing  them  in  dilute  alcohol  to 
the  usual  method  of  disinfection.  After  adjusting  and  inspecting 
the  parts  after  the  operation,  he  covers  the  closed  lids  with  about 
a  dram  of  sterilized  petrolatum,  then  applies  small  accurately  fitted 
eye  pads  and  over  these  a  large  pad  secured  by  adhesive  strips.  An 
aluminum  shield  guards  the  wounded  eye.  After  twenty-four  hours 
the  eyes  are  inspected  and  bathed  with  boracic  acid  and  camphor 
lotion,  a  drop  of  atropin  is  instilled  and  the  dressings  are  replaced. 


After=Treatment  of  Cataract  Operation  Cases . 

The  post-operative  treatment  of  cataract  cases,  according  to 
W.  H.  Wilder,  Chicago  {Journal  A .  M.  A.,  June  22),  should  begin 
by  a  thorough  emptying  of  the  bowels  by  a  good  cathartic  the  even¬ 
ing  before,  and  an  enema  on  the  morning  of  the  operation.  This 
generally  insures  the  locking  up  of  the  bowels  for  several  days 
after  the  operation,  which  is  desirable.  Nervous  and  excitable  pa¬ 
tients  should  receive  a  hypodermic  of  morphin,  \  grain,  and  atropin 
1-120  grain,  about  an  hour  before  operation,  and  the  same 
remedy  in  smaller  doses,  or  codein  may  be  administered  some  time 
after  the  operation  if  there  is  any  excitability  or  tendency  to  cough¬ 
ing.  The  dressing  should  be  of  a  kind  that  will  keep  the  eyes  closed 
without  undue  pressure.  Both  eyes  should  be  closed,  as  the 
movements  of  an  unclosed  eye  are  liable  to  affect  the  other.  Wilder 
calls  attention  to  the  value  of  the  moist  netting  bandage  used  at 
the  Illinois  Eye  and  Ear  Infirmary  in  this  connection.  It  is  made 
of  a  good  quality  of  mosquito  netting  cut  in  strips  three  inches 
wide  and  four  or  five  yards  long,  rolled  and  sterilized  by  heat.  Just 
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before  use  it  is  moistened  and  applied  as  a  starch  bandage.  There 
is  just  enough  sizing  in  one  fabric  to  make  the  layers  adhere  when 
it  dries,  and  it  is  not  cumbersome  and  irritating  as  the  ordinary 
starch  bandage.  Wilder  would  not  permit  the  patient  to  walk 
from  the  operating  table  or  chair  to  the  bed,  but  would  secure  as 
complete  quiet  and  rest  as  possible  in  a  darkened  room,  on  light 
diet.  Sedatives  may  be  given  if  there  is  much  restlessness.  If  the 
patient  will  not  keep  his  hands  away  from  his  face,  his  hands  should 
be  secured  sufficiently  to  prevent  him  touching  the  dressing. 
He  should  be  particularly  enjoined  not  to  move  his  head  about  and 
a  nurse  should  be  in  attendance  to  adjust  the  pillow,  etc.  The 
dressing  is  changed  the  day  after  the  operation  under  antiseptic 
precautions,  and  without  moving  the  patient.  The  edges  of  the  lids 
are  gently  wiped  with  pledgets  of  cotton  moistened  with  boric  acid 
solution  or  sterilized  water,  and,  the  eyes  are  not  opened  unless 
there  is  some  evidence  of  trouble,  such  asoedema  or  pain.  Wilder 
finds  it  better  to  abstain  from  any  cleansing  of  the  conjunctiva 
unless  there  are  special  indications  for  it,  though  a  drop  of  1  per 
cent,  atropin  solution  may  be  instilled  at  the  time  of  daily  dressing. 
At  the  erifl  of  the  fourth  day,  if  all  is  well,  the  unoperated  eye  may 
be  left  uncovered  and  the  patient  allowed  to  sit  up,  at  least  a  part 
of  the  time,  and  if  the  bowels  have  not  moved  a  light  laxative  or 
an  enema  may  be  given.  If  the  wound  has  firmly  healed  at  the 
end  of  the  fifth  day  the  bandage  can  be  left  off  and  the  eye 
covered  with  a  protective  shield,  so  fixed  as  not  to  touch  the  eyelids 
but  to  protect  the  eye  entirely  from  light.  If  there  is  no  great 
reaction,  at  the  end  of  ten  days  the  shade  may  be  taken  off  at  short 
intervals  to  accustom  the  eye  to  light,  and  usually  at  the  end  of 
two  or  two  and  a  half  weeks  the  patient  is  ready  for  the  discission 
of  the  capsule.  The  general  complication  of  bladder  disturbances, 
mania,  vomiting,  and  cough  are  considered.  If  the  patient  is  un¬ 
controllably  restless  on  account  of  the  shutting  off  of  the  sight,  as 
is  sometimes  the  case,  Wilder  would  use  sedatives,  but  sometimes 
the  patient  is  best  quieted  by  uncovering  the  unoperated  eye,  and 
the  risk  is  worth  taking.  Cough  is  to  be  dreaded  and  every  reason¬ 
able  means  employed  to  prevent  it.  The  treatment  of  the  local 
complications  is  discussed.  Small  prolapse  of  iris  covered  by  con¬ 
junctiva,  Wilder  prefers  to  leave  rather  than  to  remove  its  covering 
of  conjunctiva  and  thus  run  additional  risk  of  infection.  Incar¬ 
ceration  of  the  iris  in  a  part  of  the  wound  would  be  similarly  treated. 
The  surgeon  should  be  on  his  guard  against  hemorrhage  in  patients 
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with  high  arterial  tension  and  rigid  vessels,  and  examination  of  the 
heart  and  arteries  before  operation  should  be  thorough.  He  is 
inclined  to  think  that  in  some  cases  there  may  be  some  toxic  in¬ 
fluence  tending  to  uveal  complications,  and  when  there  are  signs  of 
this  he  relies  on  salicylates.  He  also  finds  hydriodic  acid  (one  dram 
doses  of  the  syrup  three  times  a  day)  one  of  the  more  efficient  iodid 
preparations  for  the  absorption  of  vitreous  opacities.  The  import¬ 
ance  of  attention  to  general  conditions  and  their  appropriate  treat¬ 
ment  is  specially  emphasized  by  Wilder. 


Immediate  After=Treatment  of  Cataract  Operations. 

J.  W.  Scales,  Pine  Bluff,  Ark.  {Journal  A.  M.  A.,  June  22)  in¬ 
sists  on  the  importance  of  avoiding  infection  by  every  means  in 
our  power  and  the  value  of  an  ample  conjunctival  flap  in  preventing 
this  by  favoring  prompt  union.  He  objects  to  the  use  of  the 
bandage  as  interfering  with  natural  drainage,  causing  retention  of 
secretions,  and  interfering  with  uniform  pressure,  such  as  would  be 
maintained  by  the  natural  position  of  the  lid  itself.  The  bandage 
creates  a  feeling  of  discomfort  and  restlessness  that  interferes  with 
the  healing  process  by  increasing  the  involuntary  mobility  of  the 
eye,  is  a  factor  in  producing  entropion  of  the  lower  lid,  which  is 
often  difficult  to  avoid,  and,  lastly  is  a  factor  in  producing  con¬ 
junctivitis,  iritis  and  cyclitis,  since  a  bandage  can  not  be  so  applied 
as  not  to  disturb  the  relations  of  the  iris  with  other  parts  so  long 
as  the  eye  is  able  to  move  under  other  conditions  than  the  natural 
pressure  of  the  lid.  Instead  of  a  bandage,  Scales  uses  a  wire  screen 
to  protect  the  eye.  The  screen  is  bent  into  shape  so  as  to  be 
well  out  of  the  way  of  the  lids  and  lashes,  and  is  secured  in  place 
by  adhesive  plaster  or  gauze  strips  tied  at  the  occiput.  After  the 
operation,  the  flap  is  smoothed  into  apposition,  the  retractors  re¬ 
moved  and  the  lid  allowed  to  ease  into  its  natural  position.  A 
single  or  double  layer  of  moist  bichlorid  gauze  is  then  placed  over 
the  eye  and  the  screen  adjusted.  In  six  hours  it  may  be  presumed 
that  union  has  been  well-established  and  the  gauze  can  be  removed 
and  the  screen  readjusted.  He  allows  his  patients  to  sit  up  during 
convalescence  and  finds  it  relieves  restlessness,  makes  them  more 
docile  and  in  senile  cases  diminishes  the  risk  of  hypostatic  lung 
congestion  or  of  aggravating  chronic  bronchial  or  bladder  troubles. 
It  is  important,  he  says,  to  use  a  drop  of  atropin  when  first  exam¬ 
ining  the  eye  after  the  operation.  It  is  necessary  to  have  a  dilated 
pupil  before  redness  of  the  eye  appears  or  before  any  adhesion  be- 
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tween  the  iris  and  the  capsule  is  set  up.  If  such  a  condition  occurs 
it  may  last  from  two  to  four  weeks  and  set  up  an  exudate  inter¬ 
fering  with  the  vision.  With  the  use  of  the  screen  instead  of  the 
bandage  and  a  drop  of  atropin  when  the  patient  is  first  seen  after 
the  operation,  these  complications  are  not  likely  to  occur,  and  if 
they  do,  are  slight. 


Operations  for  Secondary  Cataracts. 

P.  A.  Callan,  New  York  City  (Journal  A.  M.  A.,  June  22), 
recognizes  three  sources  of  danger  in  operating  on  secondary  catar¬ 
acts:  Infection,  traumatism  and  the  relighting  of  the  old  inflam¬ 
mation.  Of  these  the  first  is,  he  holds,  the  most  negligible  with 
modern  aseptic  methods.  Traumatism  is  generally  due  to  wrong 
methods,  and  he  objects  especially  to  the  use  of  any  tearing  of  ob¬ 
structing  membranes.  The  knife  should  always  be  used  and  no 
traction  made  on  the  iris  and  ciliary  process  to  give  rise  to  later 
glaucoma,  iridocyclitis  or  panophthalmitis.  The  chief  danger, 
though,  is  overhaste  in  operating  before  the  eye  has  recovered  from 
the  effect  of  the  earlier  operation,  and  while  it  is  still  in  a  state 
of  passive  congestion,  requiring  but  little  to  relight  an  active  in¬ 
flammatory  process.  The  different  methods  of  operating  are  de¬ 
scribed  and  the  author  sums  up  his  conclusions  substantially  as 
follows:  Secondary  membranes,  consisting  of  capsule,  gauze-like 
in  texture,  readily  yield  to  discission  performed  with  the  knife 
needle  under  artificial  illumination.  Thin  secondary  membranes, 
consisting  of  one  or  more  bands,  require  different  handling.  Simply 
avoiding  these  bands  in  the  discission  with  the  knife  needle  is  a 
conservative  course  that  gives  a  good  visual  result*,  but  is  some¬ 
times  followed  by  trouble  due  to  traction  of  the  bands  on  ciliary 
processes.  Tough  resilient  bands  can  be  disposed  of  successfully 
by  the  expert  use  of  the  thin  Graefe  knife  in  one  operation  by  cutting 
them  at  right  angles  to  their  long  axes.  Thick  dense  secondary 
membranes,  within  the  area  of  a  fairly  large  pupil  can  be  disposed 
of  by  the  use  of  a  Graefe  knife  in  two  operations,  but  he  does  not 
advise  it.  Bowman’s  two-needle  method  for  like  conditions  is  con¬ 
demned,  as  it  essentially  depends  on  tearing  which  should  always 
be  avoided.  From  his  experience  with  all  forms  of  secondary  catar¬ 
acts,  except  the  thin  diaphanous  membranes,  Callan  considers  the 
forceps  scissors  the  safest  and  most  reliable  instrument.  With  the 
DeWecker  scissors,  judicisouly  used,  the  toughest  membrane  can 
be  divided  without  traction  on  iris  tissue  or  ciliary  processes.  In  all 
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complicated  forms  of  secondary  cataract,  occluded  pupil,  incarcera¬ 
tion  or  prolapse  of  iris,  it  is,  he  says  the  only  instrument  the  proper 
use  of  which  combines  a  minimum  of  risk  with  a  maximum  of  benefit. 


Loss  of  Vitreous  Humor  in  Cataract  Extraction. 

J/M.  Ray,  Louisville,  Ky.  {Journal  A.  M.  A.,  July  6),  reviews 
the  various  opinions  of  authorities  as  to  the  consequences  of  escape 
of  vitreous  in  cataract  extraction.  He  also  gives  the  answers  re¬ 
ceived  from  several  prominent  ophthalmologists  to  his  inquiries, 
most  of  whom  think  that  it  adds  to  the  dangers  of  infection  and 
irodocyclitis,  and  practically  all  admit  that  the  chances  of  later 
degenerative  changes  are  increased.  His  own  opinion  is  that  loss 
of  vitreous,  irrespective  of  the  amount,  adds  to  the  danger  of  pri¬ 
mary  infection,  but  that  much  depends  on  the  care  taken  in  pre¬ 
paring  the  field  of  operation,  and  that  the  danger  of  the  occurrence 
of  iridocyclitis  during  the  stage  of  healing  is  materially  increased 
by  the  loss.  The  increased  activity  of  the  blood  vessels  and  lym¬ 
phatics  during  repair  excites  changes  in  the  iris  and  ciliary  body 
ending  in  a  hyalitis,  with  closing  of  the  pupilliary  space  and  anterior 
phthisis.  When  the  vitreous  is  once  lost,  what  takes  its  place  is 
probably  aqueous,  the  framework  is  never  replaced  and  the  vitreous 
becomes  fluid  throughout.  Floating  particles  increase,  fibrillary 
bands  are  thrown  out  to  take  the  place  of  the  normal  reticulum,  and 
these  contracting,  cause  minus  tension  and  retinal  detachments, 
followed  by  the  characteristic  square  atrophied  globe  due  to  the 
action  of  the  recti  muscles  on  the  softened  globe. 


BOOK  REVIEWS  ^ 

FIVE  HUNDRED  SURGICAL  SUGGESTIONS — Practical  Brevities  in  Surgical  Diagnosis  and 
Treatment.  By  Walter  M.  Brickner,  B.S.,  M.D.,  Chief  of  Surgical  Department,  Mount 
Sinai  Hospital  Dispensary,  New  York;  Editor-in-Chief,  American  Journal  of  Surgery,  and 
Eli  Moschcowitz,  A.B.,  M.D.,  Assistant  Physician,  Mount  Sinai  Hospital  Dispensary,  New 
York;  Associate  Editor,  American  Journal  of  Surgery.  Second  Series.  Duodecimo;  125 
pages.  New  York:  Surgery  Publishing  Co.,  92  William  St.,  1907.  Price,  $1.00. 

The  first  edition  of  this  little  work  was  put  out  in  1906,  and  that 
a  second  one  should  be  called  for  now  is  sufficient  praise.  The 
present  edition  contains  about  twice  the  number  of  “suggestions” 
contained  in  the  first.  Marginal  titles  and  subtitles  in  red  ink  make 
reference  to  any  particular  “suggestion”  easy.  A  good  index  is 
also  provided.  The  book  is  well  worth  reading  and  is  especially 
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valuable  to  fill  in  odd  moments,  for  the  “suggestions”  are  all  short 
and  terse.  While  one  may  not  agree  with  all  the  “suggestions”  in 
the  book  yet  there  are  none  but  have  some  of  the  best  surgeons  to 
support  them.  M.  F.  P. 

ANNALS  OF  SURGERY— June  and  July. 

The  June  number  of  this  splendid  publication  is  a  “Special  Illus¬ 
trated  Number”  which  is  a  credit  to  the  publishers  and  to  American 
surgery  as  well.  There  are  fourteen  original  articles,  every  one  of 
which  is  written  by  a  recognized  authority.  Among  the  contributors 
we  find  the  names  Warren,  Mayo,  Munro,  Keen  and  McCosh. 

The  price  of  the  number  is  $1.00. 

No  one  who  practices  surgery  can  afford  to  do  without  it. 

It  is  hard  to  conceive  of  a  more  valuable  number  of  this  always 
good  publication  than  is  the  July  number.  In  it  are  eight  original 
articles  on  cancer  of  the  breast,  including  one  in  which,  the  end  results 
achieved  in  the  Massachusetts  General  Hospital  in  376  primary  cases 
are  given  and  one  in  which  the  final  results  are  given  in  164  cases  at 
the  Augustana  Hospital. 

H.  R.  Wharton  writes  on  Cancer  of  the  Bones  Following  Cancer 
of  the  Breast,  and  Frederick  Gwyer  on  Thymus  Gland  Treatment  of 
Cancer.  Peritoneal  Tuberculosis,  Acute  Diffuse  Gonorrhoeal  Per¬ 
itonitis,  Personal  Experiences  in  the  Treatment  of  Appendicitis,  and 
Motor-Boat  Fractures  conclude  the  list  of  original  articles.  Tran¬ 
sactions  of  two  meetings  of  the  New  York  Surgical  Society  and 
book  reviews  complete  the  number.  M.  F.  P. 

INTERNATIONAL  CLINICS — A  Quarterly  of  Illustrated  Clinical  Lectures  and  Especially  Pre- 
pared  Original  Articles.  By  Leading  Members  of  the  Medical  Profession  Throughout  the 
World.  Edited  by  W.  L.  Longcope,  M.D.  Volumes  I  and  II,  Seventeenth  Series,  1907. 
Philadelphia  and  London.  J.  B.  Lippincott  Company. 

Both  the  volumes  before  us  contain  articles  on  Treatment,  Medi¬ 
cine,  Surgery,  and  Gynecology.  In  addition  to  these  Vol.  I.  contains 
an  article  on  Intra-ocular  Angiosclerosis  and  its  Prognostic  and 
Diagnostic  Significance,  and  a  paper  on  Hysterical  Mutism,  together 
with  a  very  satisfactory  review  of  the  progress  in  medicine  during 
1906  along  the  lines  of  treatment,  medicine  and  surgery.  Especial 
attention  should  be  called  to  the  review  of  surgery  which  is  written 
by  Dr.  Bloodgood  of  Johns  Hopkins,  who  confines  himself  chiefly 
to  Tumors  and  Surgery  of  the  Abdomen.  It  is  a  splendid  review 
and  most  excellently  illustrated.  Together  with  the  departments 
above  mentioned  as  common  to  both  volumes  Vol.  II.  has  a  depart¬ 
ment  of  pediatrics,  of  neurology,  and  of  pathology,  containing  re¬ 
spectively  two,  four,  and  three  papers.  Among  the  papers  in  this 
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volume  are  one  by  Rufus  I.  Cole  on  The  Vaccine  Treatment  of 
Infectious  Diseases,  which  presents  a  very  judicious  review. of  our 
present  knowledge  on  the  subject,  and  one  by  George  Dock  entitled 
A  Plea  for  Laparotomy  Rather  Than  Paracentesis  in  Ascites,  in 
which  several  cases  are  cited  to  prove  that  paracentesis  is  frequently 
of  little  diagnostic  value  as  compared  with  laparotomy.  Perhaps 
the  most  striking  paper  in  this  volume  is  that  by  Bodine  on  General 
Anesthesia  Unjustifiable  in  the  Radical  Cure  of  Inguinal  Hernia. 
The  first  striking  point  is  that  contained  in  the  title  and  the  second 
is  that  in  428  operations  suppuration  did  not  occur  once.  Among 
these  428  cases  there  were  15  of  strangulation.  Time  and  space  will 
not  allow  a  more  detailed  review  of  these  volumes,  but  enough  has 
been  said  to  show  that  they  fully  come  up  to  the  high  standard  of 
the  preceding  series.  M.  F.  P. 

SURGERY-  ITS  PRINCIPLES  AND  PRACTICE — In  five  volumes.  By  66  eminent  surgeons. 

Edited  by  W.  W.  Keen,  M.D.,  LL.D.,  Hon.  F.R.C.S.,  Eng.  and  Edin.,  Professor  of  the 

Principles  of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical  College,  Phila.  Volume  II. 

Octavo  of  920  pages,  with  572  text-illustrations  and  9  colored  plates.  Philadelphia  and 

London;  W.  B.  Saunders  Company,  1907.  Per  volume:  Cloth,  $7.00  net;  Half  Morocco, 

$8.00  net. 

All  who  were  acquainted  with  the  first  volume  of  this  work  were 
no  doubt  anxiously  awaiting  the  second,  and  therefore  disappointed 
that  it  did  not  appear  until  later  than  it  was  expected. 

The  present  volume  treats  of  the  diseases,  deformities,  and  in¬ 
juries  of  the  bones,  joints,  muscles,  tendons,  bursae,  lymphatics, 
skin  and  nerves  that  are  surgical  in  character,  and  devotes  four 
special  chapters,  one  each  on  pathology  of  the  chief  surgical  disorders 
of  the  nervous  system  and  its  importance  in  clinical  diagnosis; 
traumatic  neurasthenia,  traumatic  hysteria,  and  traumatic  insanity; 
surgery  among  the  insane,  and  the  surgery  of  insanity;  and  surgery 
of  the  spine. 

The  contributors  are:  J.  F.  Binnie,  J.  C.  DaCosta,  F.  X.  Dercum, 
D.  N.  Eisendrath,  J.  A.  Fordyce,  F.  H.  Gerrish,  R.  W.  Lovett,  E.  H. 
Nichols,  W.  G.  Spiller,  and  George  Wolsey. 

Each  chapter  is  a  satisfactory  and  reasonably  complete  treatise 
on  the  subject  indicated  by  the  title.  I  say  “reasonably  because 
some  subjects  naturally  overlap,  a,s,  for  instance,  that  on  surgery  of 
the  muscles,  tendons,  and  bursae,  and  that  of  orthopedic  surgery, 
and  to  avoid  this  overlapping  one  or  the  other  of  these  chapters 
must  of  necessity  be  incomplete.  The  same  is  true  also  of  the 
chapters  on  fractures,  and  surgery  of  the  spine.  Hence,  because  of 
this  avoidance  of  overlapping,  or  repetition,  the  chapters  are  more 
satisfactory  because  of  their  incompleteness.  M.  F.  P. 
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EDITORIALS 


T>r.  McCormack  in  Indiana. 

Dr.  J.  N.  McCormack,  chairman  oF-the  organization  committee  of 
the  American  Medical  Association,  has  just  completed  a  four  weeks' 
tour  of  Indiana,  during  which  he  spoke  to  the  physicians  and  the 
public  at  two  places  in  every  councilor  district  in  the  state.  For 
the  most  part  all  of  the  meetings  were  well  attended  and  it  is  expected 
that  great  good  will  come  from  Dr.  McCormack's  work.  In  a  few 
localities  the  physicians  failed  to  properly  appreciate  the  value  of 
Dr.  McCormack's  visits  and  did  not  turn  out  to  hear  him.  In  such 
places  the  lay  audiences  were  also  not  large  owing  to  the  general 
apathy  in  the  medical  profession  and  the  inactivity  of  local  com¬ 
mittees  of  arrangement  in  properly  advertising  the  meetings  and 
creating  interest  in  them. 
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Doctors  and  laymen  who  heard  Dr.  McCormack  were  loud  in  their 
praises  of  the  work  being  accomplished,  and  in  almost  every  instance 
have  made  a  request  for  a  return  engagement  on  the  promise  that 
no  room  would  be  large  enough  to  hold  the  aud  ence  upon  the  second 
visit. 

Dr.  McCormack,  through  his  work,  makes  an  effort  to  bring  the 
medical  profession  and  the  public  into  closer  relationship  to  the  end 
that  more  can  be  accomplished  in  the  way  of  legislation  pertaining 
to  public  health,  sanitation,  medical  school  inspection,  food  inspec¬ 
tion  and  many  other  things  of  vital  interest  to  the  welfare  of  the 
public.  He  also  aims  to  stimulate  greater  appreciation  of  the  work 
of  the  medical  profession  and  create  more  harmony  and  cooperation 
between  medical  men.  He  has  succeeded  in  arousing  interest  in 
Indiana,  and  it  only  remains  for  the  medical  profession  to  unite  in 
an  active  effort  to  secure  the  cooperation  of  the  public  to  accomplish 
all  that  is  possible  from  such  an  effort  as  proposed  by  Dr.  McCormack. 
What  should  be  accomplished  and  the  manner  of  accomplishing  it 
has  been  thorough  y  pointed  out,  and  it  only  remains  for  medical 
men  to  follow  the  suggestions.  We  believe  that  the  doctors  of 
Indiana  will  fully  appreciate  the  situation  and  take  advantage  of  the 
opportunity. 


Practical  Venereal  Prophylaxis. 

Denslow  Lewis,  of  Chicago,  believes  that  the  time  has  come  for 
general  instruction  of  the  public  as  to  the  rational  prophylaxis  of 
venereal  diseases.  Much  of  this  instruction  must  be  given  by  the 
physician,  and  several  of  the  great  medical  societies  have  become 
enough  awake  to  this  matter  to  appoint  committees  to  devise  means 
for  this  education.  Public  sentiment  must  be  created  which  will 
allow  of  and  demand  such  instruction  in  the  daily  press,  which  has 
always  refused  to  consider  such  articles  as  publishable.  The  laws  of 
the  United  States  as  to  the  transmission  of  obscene  literature  by  the 
mails  are  so  inexact  and  contradictory  that  it  is  difficult  to  transmit 
such  information  without  being  arrested  and  fined  as  a  sender  of 
obscene  literature.  These  laws  should  be  amended  so  as  to  make  it 
possible  for  responsible  physicians  to  transmit  and  publish  such 
information  without  danger  of  being  held  responsible  to  the  post 
office  authorities.  There  should  be  some  sort  of  registration  and 
examination  of  prostitutes;  not  the  European  system  of  legislation, 
but  such  a  system  as  shall  oblige  the  examination  of  prostitutes  by 
the  proper  authorities  so  as  to  prevent  them  from  propagating 
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venereal  diseseas.  We  must  teach  the  hygiene  of  sexual  life  to  chil¬ 
dren  and  to  parents.  Thus  abortion,  illegitimacy,  and  infanticide, 
as  well  as  venereal  diseases,  will  be  limited.  Every  school  should 
teach  it  by  means  of  properly  instructed  teachers  or  physicians. 
Prophylaxis  in  children  will  be  favored  by  the  removal  of  all  sources 
of  irritation  about  the  genitals.  The  boy  and  girl  as  well  should 
know  the  truth  about  sexual  matters,  and  not  learn  it  in  a  garbled 
way  from  associates.  Women’s  clubs,  secret  societies,  and  gather¬ 
ings  of  women  are  appropriate  places  for  the  instruction  of  parents. 
— Medical  Record,  October  12,  1907. 


! Postgraduate  Course  for  County  Societies. 

After  a  number  of  months  spent  in  careful  preparation,  the 
promised  outline  for  a  postgraduate  course  for  county  societies  is 
now  ready  for  distribution.  It  is  the  intention  of  those  who  are 
preparing  this  outline  to  have  the  entire  course  cover  four  years  and 
then  to  repeat  it,  going  over  the  same  ground  every  four  years  and 
thus  enabling  a  county  society  to  begin  the  work  at  any  time  and 
complete  it  within  that  period.  Provision  has  been  made  for  a 
department  of  correspondence  through  which  inquiries  regarding  the 
course,  as  well  as  further  references  to  text-books,  journals,  etc.,  can 
be  furnished. 

This  movement  is  for  the  purpose  of  providing  county  societies 
with  a  definite  plan  of  work  in  order  to  relieve  them  of  the  necessity 
of  furnishing,  month  after  month,  a  scientific  program  from  among 
their  own  membership.  The  fact  is  recognized  that  many  of  our 
county  societies  do  not  have  a  large  enough  membership  to  provide 
scientific  papers  continuously.  It  is  also  recognized  that  the  average 
physician  in  practice,  especially  if  he  is  so  located  that  the  clinics  of 
the  large  cities  are  not  available,  needs  and  wants  some  systematic 
postgraduate  work  whereby  he  can  increase  and  perfect  his  medical 
knowledge. 

The  plan  as  outlined  is  much  in  the  nature  of  an  experiment.  It 
is  intended  as  a  suggestion  to  county  societies  for  consideration  and 
modification.  Without  doubt  in  many  cases  considerable  alteration 
or  change  will  be  necessary  to  adapt  it  to  the  needs  of  the  individual 
society.  Unquestionably  if  the  work  is  to  succeed  and  if  it  is  to 
meet  the  needs  of  our  county  societies,  it  must  be  strengthened  and 
supplemented  later  on  by  the  addition  of  practical  postgraduate 
courses  along  laboratory  lines  and  the  employment  of  competent 
instructors  who  can  go  to  the  county  societies  and  give  them  the 
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instruction  required.  These  features  can  be  added  later  as  needed. 

When  one  contemplates  the  future  of  such  a  plan,  he  sees  almost 
infinite  possibilities  in  it.  The  thought  of  the  organized  medical 
profession  of  the  United  States,  over  70,000  in  number,  forming  a 
vast,  self-established,  self-taught  school  for  postgraduate  instruction 
and  for  the  improvement  of  the  individual,  earnestly  striving  to 
increase  the  usefulness  of  each  member,  and  to  make  him  of  more 
value  to  the  profession  and  to  the  public,  is  most  inspiring.  One 
realizes  when  considering  the  possibilities  of  this  work,  the  enormous 
powers  for  good  and  for  evil  that  lie  in  the  hands  of  our  profession 
as  well  as  the  well-nigh  incalculable  influence  which  we  can  exercise 
in  years  to  come.  Every  county  secretary  should  carefully  look 
over  the  outline  for  the  first  six  months'  course  and,  if  he 
considers  it  suitable  for  his  society,  should  present  the  matter 
at  the  first  meeting.  It  should  be  given  careful  and  critical  consid¬ 
eration,  and,  if  adopted,  should  be  taken  up,  not  in  the  spirit  of 
emotion  or  temporary  enthusiasm,  but  with  a  deep  and  serious 
determination  to  make  the  county  society  of  the  greatest  possible 
practical  benefit  to  each  member.  Those  to  whom  are  given  the 
task  of  instruction  should  realize  the  importance  and  the  responsi¬ 
bility  of  their  work.  The  experience  of  the  society  should  be  re¬ 
ported,  in  order  that  other  societies  may  profit  thereby  and  that 
those  in  charge  of  the  work  may  keep  in  touch  with  the  practical 
operations  of  it.  If  the  members  of  the  various  county  societies  will 
take  up  this  work  seriously  and  energetically  and  if  the  secretaries 
of  these  societies  will  report  their  experience,  it  will  be  possible  to 
develop,  from  this  beginning,  a  plan  of  work  which  will  be  well-nigh 
boundless  in  its  possibilities. — Councilor  s  Bulletin. 


The  Milk  Ordinance  of  Fort  IVayne. 

The  Board  of  Health  of  the  City  of  Fort  Wayne,  aided  by  the 
Fort  Wayne  Medical  Society  and  supported  by  the  local  press,  has 
finally  secured  a  milk  ordinance  which,  if  properly  enforced,  will 
insure  for  the  people  of  the  city  a  milk  supply  which  is  up  to  grade 
in  quality  and  reasonably  free  from  impurities  of  every  kind.  As 
might  be  expected,  the  diarymen,  with  few.,  exceptions,  vigorously 
fought  the  passage  of  the  ordinance  by  the  council  and  almost  de¬ 
feated  the  measure.  With  the  signing  of  the  ordinance  by  the 
Mayor,  thus  making  it  a  law  of  the  city,  the  dairymen  have  threatened 
retaliation  by  a  considerable  increase  in  the  price  of  milk  and  a  legal 
test  of  the  constitutionality  of  the  ordinance.  In  the  face  of  this 
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unwarranted  and  illogical  opposition  to  the  action  of  the  Council, 
which  is  purely  in  the  line  of  protection  to  the  public  from  impure 
and  unclean  milk,  it  becomes  the  duty  of  the  city  to  show  the  dairy¬ 
men  in  an  emphatic  manner  that  public  health  is  not  to  be  sacrificed 
to  the  greed  and  ignorance  of  a  small  body  of  men  who  are  willing 
to  endanger  lives  rather  than  go  to  the  trouble  and  expense  of 
furnishing  milk  that  contains  not  only  the  necessary  quality,  but  is 
clean.  It  is  quite  possible  that  the  price  of  milk  in  the  city  of  Fort 
Wayne  is  too  low,  considering  the  expense  of  producing  it,  but  that 
does  not  alter  the  fact  that  at  whatever  price  sold,  the  people  are 
entitled  to  milk  of  such  quality  and  purity  as  demanded  by  the  new 
milk  ordinance,  and  the  new  law  concerning  this  question  should  be 
rigidly  enforced.  There  is  nothing  in  the  ordinance  which  can  be 
considered  unjust  in  any  sense,  and  the  opposition  of  the  dairymen 
is  founded  upon  not  only  selfishness  but  the  grossest  ignorance  and 
a  criminal  disregard  for  human  life.  A.  E.  R.,  Jr. 


ORIGINAL  ARTICLES 


No  paper  published  or  to  be  published  elsewhere  as  origin&l 
will  be  accepted  in  this  department. 


Defectives;  their  Etiology  and  Care.* 

BY 

DR.  CHAS.  R.  DANCER 

Physician  for  the  Indiana  State  Sohool  for  Feeble  Minded  Youths 

Fort  Wayne,  Indiana. 

The  first  three  words  of  the  preamble  of  the  Constitution  of  the 
United  States  are:  “We  the  people.”  This  means  all  the  people, 
from  the  lowest  to  the  highest  morally,  intellectually  and  physically. 
It  includes  within  its  meaning  the  residents  of  the  crowded  tene¬ 
ments  in  their  squalor  and  filth,  equally  with  the  highest  honored 
citizen.  It  includes  the  wretched  criminal  barred  within  his  cell  to 
the  highest  judge  before  whom  he  may  be  summoned  for  trial — 
possibly  for  his  life.  In  a  word,  all  the  people  of  our  country  are 
included  within  the  meaning  of  those  three  words.  We  must  admit 
that  society  and  the  State  should  be  protected  from  all  classes  and 
types  of  defectives;  but  we  are  also  compelled  to  agree  that  they 
deserve  a  protection  and  sympathy  from  their  more  fortunate 


*Read  before  the  Fort  Wayne  Medical  Society,  September  4,  1906. 
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brothers  and  sisters  and  which  would  likely  be  more  effective  than 
prosecution  and  punishment. 

The  Century  dictionary  defines  defectives  as:  “A  person  who  is 
characterized  by  some  special  mental,  moral  or  physical  defect. 
Specifically,  one  who  is  deficient  in  one  or  more  of  the  physical  senses 
of  power.” 

The  saying  that  “  all  men  are  born  equal  ’  is  misleading  and 
erroneous.  Almost  all  grades  of  defectives  realize  the  untruth  of 
such  a  statement. 

Our  laws  recognize  the  irresponsibility  of  individuals  and  divide 
irresponsible  persons  into  two  classes:  First,  those  who  do  not  know 
right  from  wrong;  and,  second,  those  capable  of  discriminating  but 
who  are  unable  to  refrain  from  doing  that  which  they  know  to  be 
wrong. 

When  coming  in  contact  with  the  typical  apathetic,  pronounced 
defective,  no  difficulty  is  encountered  in  classifying  him  as  deficient; 
but  when  one  happens  to  come  in  contact  with  the  shrewd  daring  of 
the  paranoiac,  criminal  or  epileptic  class,  it  is  easy  to  be  deceived  by 
the  persuasive  ability  and  honesty  in  a  fixed  delusion.  History  is 
crowded  with  many  illustrations  of  these  classes.  Ann  See,  the 
originator  and  organizer  of  the  Shakers,  is  now  considered  to  have 
been  an  epileptic.  The  fact  that  she  only  lived  to  be  44  years  old 
offers  some  evidence  of  the  truthfulness  of  the  opinion.  In  addition 
to  this  her  husband  left  her  early  in  her  religious  career  and  because 
of  the  same. 

Alienists  now  believe  that  Jos.  Smith  was  an  epileptic  and  actually 
saw  during  an  epileptic  equivalent  or  a  pre  or  post  epileptic  condition 
that  which  he  claimed  to  have  seen.  He  was  the  son  of  a  farmer 
and  without  education,  but  with  the  use  of  two  stones  set  into  a 
bow  was  able  to  translate  the  hieroglyphics  on  the  plates  claimed  to 
have  been  discovered  by  him  through  the  direction  of  the  Lord. 
If  Smith  was  a  real  prophet  the  English  language  has  since  been 
terribly  distorted.  More  proof  of  Smith’s  deficiency  is  the  fact  that 
his  habits  would  have  led  to  the  dissolution  of  the  church  had  not 
Brigham  Young  appeared  in  1832  at  Kistland,  Ohio, — where  the 
Mormons  were  then  holding  forth — to  take  an  active  part  in  the 
work.  Young  was  immediately  made  an  elder.  His  indomitable 
will,  persuasive  eloquence  and  executive  ability,  together  with  his 
shrewdness  and  zeal,  soon  made  its  influence  felt  and  he  was  accord¬ 
ingly  made  one  of  the  twelve  to  go  out  into  the  world  and  preach 
the  gospel  to  the  gentiles. 


The  Fort  Wayne  Medical  Journal-Magazine 


347 


A  bank  failure  at  Kirkland,  Ohio,  caused  Smith  to  go  to  Missouri, 
where,  because  of  his  behavior,  dissentions  arose  among  those  within 
and  without  the  church.  The  brethren  were  harassed  and  hooted 
at.  Smith  organized  a  secret  society  about  this  time,  which  recog¬ 
nized  his  revelations  as  superior  to  the  laws  of  the  land.  The  mem¬ 
bers  pledged  themselves  to  support  him  at  all  hazards  and  asist  him 
in  obtaining  control  of  the  state,  then  the  United  States,  and  finally 
the  world.  Such  ideas  could  only  breed  trouble,  and  a  local  civil 
war  resulted.  Smith  was  thrown  into  prison,  charged  with  murder 
and  treason.  He  escaped  and  crossed  over  into  Illinois  whence  his 
followers  had  fled.  Here  he  obtained  an  almost  unlimited  charter, 
organized  militia,  with  himself  as  commander,  with  the  title  of 
lieutenant  general,  while  he  was  also  president  of  the  church  and 
mayor  of  the  town.  A  temple  was  started  and  the  city  prospered 
until  Smith’s  vices  again  became  evident.  About  this  time  a  new 
revelation  was  received  which  was  termed  “The  Sealing  of  Spiritual 
Wives.”  Prior  to  this  time  polygamy  was  denounced  by  the  Mor¬ 
mons.  The  neighbors  in  Illinois  were  aroused  because  of  the  plural 
marriages,  with  the  result  that  Smith  and  his  brother  were  thrown 
into  prison.  Public  indignation  became  so  intense  that  the  jail  was 
broken  into  by  about  200  citizens  and  they  were  both  killed.  It 
might  have  been  interesting,  had  he  not  met  so  sudden  and  fatal 
termination,  to  know  what  his  natural  outcome  would  have  been. 
Politics  would  have  probably  taken  a  hand,  as  the  reason  the  jail 
was  broken  into  was  because  of  the  rumor  that  the  governor  of 
Illinois  wished  the  men  to  escape. 

I  give  the  biography  of  Smith  somewhat  in  detail  to  illustrate  the 
type  to  which  he  belonged,  and  his  ability  as  a  leader.  We  all  know 
that  what  has  been  said  of  him  may  be  said  of  other  originators  of 
peculiar  religious  creeds.  Mohammed,  Mrs.  Eddy,  Dowie,  and  others 
are  examples. 

It  is  well  recognized  by  those  qualified  to  give  an  opinion  that 
religious  hallucination  is  peculiar  to  epileptics.  I  was  once  asked  by 
a  high  grade  epileptic  boy  at  the  I.  S.  F.  M.  Y.  to  remove  his  left  eye 
because  it  was  offending  him.  After  a  hasty  pretense  at  examina¬ 
tion  he  was  told  that  his  left  eye  was  the  better  of  the  two.  His 
reply  was:  “All  right;  take  out  the  right  one.”  He  was  assured  it 
would  be  done  in  a  few  days.  We  hoped  that  his  delusion  was  only 
temporary  and  would  pass  away  while  waiting.  Within  a  short  time 
it  had  passed,  but  not  before  he  had  attempted  to  remove  an  eye 
with  a  safety  pin. 
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Men  have  been  and  are  still  measured  by  the  amount  of  money 
they  accumulate.  Money  being  the  standard,  everybody  is  striving 
for  it  with  the  result  that  we  are  just  beginning  to  see  the  folly  of 
our  ways,  and  punishments  are  now  being  measured  out  to  men  who 
a  few  years  ago  defied  the  law  by  buying  attorneys  and  courts.  L 
believe  that  the  man  who  draws  his  client  into  a  law-suit  knowing  it 
to  be  futile  is  himself  guilty.  The  butcher  who  sells  meat  knowing 
it  to  be  tainted  is  more  guilty,  as  it  may  cause  the  death  of  his  cus¬ 
tomer.  The  ice  dealer  selling  80  pounds  of  ice  for  100  pounds  has 
been  proven  a  criminal  and  punished.  The  doctor  rendering  services 
necessary  or  unnecessary  purely  for  a  fee  is  not  true  to  his  hypocratic' 
oath  and  thereby  becomes  a  perjurer  and  criminal.  The  last  meeting 
of  the  Indiana  State  Medical  Society  unanimously  passed  a  resolution 
denouncing  the  division  of  fees.  Such  a  practice  as  the  division  of 
fees  is  unfair  to  someone,  and  you  may  judge  it  as  you  wish.  The 
person  who  is  well  balanced  will  see  the  error  of  his  ways  if  it  be  an 
error,  and  correct' them  by  seeking  better  company.  If  such  be  not 
his  good  fortune,  one  error  leads  to  another  and  greater  one  until 
finally  he  is  recognized  as  one  of  a  bad  but  possibly  shrewd  type. 

I  know  a  young  man  at  present  studying  medicine  who  spends  his 
time  in  the  office  of  a  quack  and  intends  purchasing  property  for  the 
purpose  of  running  a  quack  sanatorium.  This  man  comes  up  for 
graduation  in  one  or  two  years  and  will  then  furnish  evidence  of 
good  moral  character. 

Concerning  the  cause  of  defectives  environment  has  an  influence 
but  only  a  minor  one.  Every  criminal  organism  has  its  origin  in 
the  union  of  two  germinal  cells.  The  mature  ovum  contains  a 
centrally  placed  nucleus  known  as  the  female  pronucleus.  The 
mature  ovum  coming  in  contact  with  the  male  germinal  element  in 
the  outer  end  of  the  fallopian  tube;  the  latter  enters  the  ovum  be¬ 
coming  the  male  pronucleus.  Soon  a  union  of  the  two  nuclei  form 
the  segmentation  nucleus.  This  latter  union  is  the  stage  in  which 
the  new  element  receives  some  of  the  characteristics  of  both  parents. 
This  is  the  beginning  of  heredity,  and  should  one  parent  be  defective 
the  offspring  has  a  defective  heritage.  If  both  parents  are  deficient 
the  unborn  inherits  a  deficiency  intensified.  I  ask  you  to  consider 
this  beginning,  which  we  have  all  undergone,  and  which  future 
generations  must  likewise  have  as  their  beginning  phenomena. 

I  fully  appreciate  the  marvelous  benefits  resulting  from  the  rec¬ 
ognition  of  infection  and  contagion.  There  is  a  tendency  to  ascribe 
all  diseased  conditions  to  bacterial  origin  to  the  neglect  of  other  long 
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recognized  and  established  laws  and  causes.  I  particularly  refer  to 
heredity,  which  is  the  principal  cause  of  defection.  When  the  wise 
philosopher  said  that  the  time  to  train  a  child  was  100  years  before 
it  was  born  he  meant  select  good  parents  for  four  generations.  In 
the  animal  kingdom  the  old  saying  still  holds  true  that:  “Like 
begets  like,  or  the  likeness  of  some  ancestor/’  Therefore,  if  I  may 
repeat,  all  men  are  not  born  equal  but  only  before  the  law.  “The 
ethiopian  cannot  change  his  color  nor  the  leper  his  spots,”  “You 
may  train  and  dress  a  monkey  as  you  will  and  he  is  a  monkey  still.” 
Mental,  moral  and  physical  training  counteract  many  innate  ten¬ 
dencies  and  weaknesses,  but  thousands  come  into  the  world  weighted 
with  a  destiny  against  which  they  have  neither  the  power  nor  the 
will  to  contend.  They  are  doomed  to  disease  and  death  because  of 
inherited  predisposition  to  weakness  of  mind  and  body. 

Prof.  Karl  Pearson  came  to  the  conclusion,  after  five  years  study 
of  the  children  in  the  schools  of  England,  with  reference  to  the  relative 
importance  of  heredity  and  education,  both  physical  and  mental, 
that  psychic  and  physical  heredity  are  equally  sensitive;  that  educa¬ 
tion  can  only  develop,  it  cannot  create;  that  environment  may  bring 
out  moral  and  mental  qualities,  it  cannot  create  them.  Their  origin 
is  more  remote,  a  matter  of  breeds.  Education  cannot  create  a  good 
nervous  system,  the  parents  must  do  that.  A  Russian  nobleman  is 
trying  to  carry  out  this  principle  by  growing  a  colony  of  giants  or  a 
Spartan  race.  He  offers  tempting  inducements  to  those  who  possess 
the  proper  mental,  moral  and  physical  qualifications  to  locate  in 
his  province.  He  has  pursued  the  plan  for  years,  and  is  now  gratified 
to  see  grandchildren  of  his  first  settlers  possessing  in  a  marked  degree 
all  the  characteristics  of  their  antecedents  intensified.  An  opposite 
illustration  of  the  foregoing  is  reported  in  a  French  journal  on  the 
lineal  descendants  of  Ada  Jurke,  a  pauper,  who  was  born  in  1740, 
and  died  in  1800  from  alcoholism.  Seven  were  convicted  of  assassina¬ 
tion  and  punished  accordingly;  76  were  convicted  of  minor  crimes 
of  all  grades ;  44  were  mendicants  by  profession ;  64  were  cared  for 
by  various  public  charities,  and  finally,  181  were  prostitutes.  The 
sum  total  spent  by  the  government  on  the  maintenance,  surveillance 
and  prosecution  of  the  family  amounted  to  about  $1,150,000. 

An  example  of  moral  insanity  showing  hereditary  influence,  is 
that  of  Jane  Lappan,  the  nurse,  whose  wholesale  poisoning  attracted 
attention  a  few  years  ago.  It  was  definitely  proven  that  she  com¬ 
mitted  20  homicides,  while  she  claimed  31.  Her  father  was  an 
eccentric  man  and  a  hard  drinker  until  his  death.  She  has  two 
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living  sisters,  one  a  respectable  woman,  some  years  her  senior,  the 
other  a  chronic  dement  in  an  asylum.  A  third  sister  led  a  dissolute 
life  and  died  recently.  Jane  was  placed  in  a  family  at  the  age  of  6 
years,  given  a  good  education  with  fine  moral  and  religious  training 
and  excellent  home  surroundings;  but  passing  into  womanhood  she 
became  incorrigable,  the  innate  degeneracy  showing  itself. 

Syphilis  is  undoubtedly  a  factor  in  the  production  of  defectives. 
It  becomes  manifest  by  begetting,  through  its  victim,  offspring  who 
are  idiots  or -mutes,  while  many  are  fortunate  enough  to  die  during 
infancy. 

Given  a  number  of  defectives  classified,  the  care  of  them  is  a 
matter  which  concerns  us  all  greatly,  for  while  we  may  not  come  in 
contact  with  them,  we  do,  nevertheless,  have  to  pay  for  their  support, 
protection  and  prosecution.  A  state  legislature  a  few  years  ago — 
among  other  appropriations  for  charitable  institutions — appropriated 
over  $100,000  to  purchase  land  and  erect  buildings  for  the  care  of 
a  specified  type  of  defectives.  A  commission  was  appointed  by  the 
governor  whose  duty  it  was  to  negotiate  and  buy  land  within  a 
specified  time.  The  compensation  of  the  members  of  this  com¬ 
mission  was  $5.00  a  day  and  expenses.  In  making  the  purchase  the 
committee  exhausted  every  day  provided  by  law,  and  the  transaction 
carried  with  it  so  many  incidents  favoring  some  of  the  leading 
political  financiers  of  the  state  that  it  is  fair  to  assume  that  the 
institutions  of  the  state  were  in  politics.  With  the  purchase  of  the 
land  the  commission  was  discharged  and  the  governor  appointed  a 
board  of  trustees.  One  member  of  this  board  was  also  a  leading 
officer  of  an  interurban  railroad,  and  after  his  appoin’temnt  his  road 
became  owner  of  an  adjoining  farm  upon  which  they  intended  erect¬ 
ing  the  principal  power  house  of  their  road.  It  took  18  months  to 
accomplish  this  bit  of  political  engineering,  and  in  that  time  the 
appropriation  was  too  nearly  exhausted  and  it  became  necessary  to 
await  another  meeting  of  the  general  assembly  before  proper  build¬ 
ings  might  be  erected.  In  the  meantime  the  public  put  up  with 
any  misdemeanors  of  their  defectives  and  cared  for  them  as  best 
they  could  in  jails,  poorhouses  and  other  charitable  institutions.  The 
worst  feature  of  an  institution  commenced  in  this  manner  is  that  it 
will  take  a  decade  to  overcome  the  bad  effects  of  its  beginning. 

The  selection  of  employes  to  care  for  these  poor  creatures  is  a 
matter  of  no  small  import,  and  can  best  be  done  by  an  experienced 
medical  man  trained  in  institutional  work.  All  employes  should  be 
taken  upon  probation  and  if  not  naturally  qualified,  informed  of 
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their  unfitness  and  not  allowed  to  continue  in  the  work.  The  pro¬ 
motions  should  be  earned  by  proven  ability  and  time  spent,  and  not 
by  political  preferment.  Because  a  man  is  an  authority  on  birds 
and  bees  is  no  indication  that  he  is  qualified  to  assume  a  high  position 
on  the  staff  of  an  institution. 

It  requires  a  strong  individual  to  care  for  those  who  are  deficient, 
as  they  have  a  natural  propensity  for  appealing  to  one’s  sympathies. 
He  is  also  thrown  in  contact  with  all  the  perversions  and  vices  they 
possess  and  if  he  be  weak  he  will  degenerate  in  proportion  to  his 
own  unfitness. 

It  has  been  said  that  "Birds  of  a  feather  flock  together.”  This 
may  be  proven  by  visiting  an  institution  and  carefully  observing 
the  employes.  As  a  rule  they  are  rovers.  True,  I  admit,  that  some 
of  the  best  characters  I  have  ever  known  are  employed  in  an  institu¬ 
tion,  but  they  are  the  exception  and  not  the  rule.  Employes,  under 
whose  charge  defectives  are  placed,  should  be  selected  in  order  that 
the  inmates  may  be  surrounded  by  the  best  moral,  mental  and 
physical  influences.  To  accomplish  these  results  a  physician  is  the 
properly  qualified  one  because  of  his  educational  fitness.  In  proof 
of  this  assertion  I  refer  you  to  those  institutions  governed  by  laymen 
and  ask  you  to  compare  them  with  those  under  the  supervision  of 
physicians.  How  often  do  we  read  of  dissentions  and  irregularities 
in  the  management  of  institutions?  The  lay  press  is  a  useful  instru¬ 
ment  to  create  enthusiasm  among  the  public,  or  to  quiet  public 
unrest. 

An  institution  primarily  has — or  should  have — three  objects: 
First,  the  care  of  its  inmates;  second,  the  protection  of  society;  and 
third,  their  maintenance  at  lessened  cost. 

In  conclusion  I  wish  to  enlist  more  sympathy  for  all  types  of 
defectives.  I  believe  that  some  of  the  perpetrators  of  the  worst 
crimes  should  be  protected  from  an  enraged  public,  and  their  lives 
never  taken.  Repetition  of  their  depredations  should  be  prevented 
by  complete  and  continuous  segregation  in  a  properly  governed 
institution. 

The  chief  cause  of  defectives  is  hereditary  influence.  The  em¬ 
ployes  of  an  institution  should  be  selected  by  a  physician  and  placed 
upon  probation.  If  properly  and  naturally  qualified  they  should  be 
advanced  in  the  service  along  the  same  plan  that  large  private  cor¬ 
porations  advance  their  employes.  In  doing  this  employes  may  be 
secured  who  will  make  an  effort  to  advance  and  continue  to  make  a 
specialty  of  the  work.  The  result  will  be  better  work. 
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t  SOCIETY  PROCEEDINGs| 

Fort  Wayne  Medical  Sooiety. 

Meeting  of  February  19,  1901. 

Society  was  called  to  order  in  the  Assembly  room  by  President 
McEvoy,  with  twenty-four  members  and  guests  present.  Minutes 
of  two  previous  meetings  read  and  approved. 

Strangulated  Hernia  (femoral).  Clinical  case  reported  by  Dr. 
Porter.  Patient,  woman,  aged  70  years.  She  had  been  operated 
some  years  ago  in  Germany  and  following  the  operation  had  suffered 
from  marked  femoral  hernia  which  had  always  been  reducible  until 
one  week  prior  to  consultation  with  Dr.  Porter.  Two  fistulous 
openings  had  formed  and  she  seemed  to  get  some  better.  On  opera¬ 
tion  six  or  seven  feet  of  small  intestine  were  found  in  the  sac  and 

* 

adherent  to  the  two  fistulous  openings.  An  enteroanastomosis  was 
made.  The  opening  in  the  gut  was  closed  and  a  side  to  side  anas¬ 
tomosis  made.  The  femoral  ring  was  then  closed.  The  reasons  for 
the  operation  were:  First,  there  was  danger  of  the  patient’s  starving 
to  death,  as  the  discharge  from  the  fistulas  was  from  the  small  intes¬ 
tines;  second,  there  was  danger  of  recurrence  of  the  obstruction; 
third,  the  continued  discomfort  from  the  hernia  and  danger  of  pos¬ 
sible  leakage  into  the  abdominal  cavity. 

Streptococcus  Invasion  Following  Labor.  Case  report  by  Dr. 
Porter.  Five  weeks  ago  a  mother  was  delivered  of  her  first  child, 
apparently  recovered  and  was  discharged.  The  doctor  was  called 
back  and  found  the  patient  had  had  a  chill  and  was  suffering  from 
,  abdominal  distress.  The  abdomen  was  so  full  that  fluid  leaked  out 
of  the  umbilicus.  The  doctor  tapped  her  and  obtained  pus,  which 
upon  examination  was  pronounced  to  be  a  pure  streptococcus  infec¬ 
tion.  There  was  a  tumor  the  size  of  a  man’s  head  occupying  the 
hypogastrium  and  extending  to  the  umbilicus.  Abdomen  opened 
and  a  large  cavity,  smoothly  lined,  was  found.  On  the  right  side 
of  the  pelvis  an  opening  was  found  leading  to  the  tube.  Deep  in 
the  cul  de  sac  could  be  found  the  debris  of  a  gangrenous  tube.  Drain¬ 
age  tube  and  gauze  were  inserted.  Case  was  reported  because  we 
have  always  thought  that  streptococcus  invasion  is  so  very  fatal. 

The  Correction  of  Errors  of  Refraction  was  the  title  of  a  paper  read 
by  Dr.  Bulson.  Attention  was  called  to  the  various  subjective 
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symptoms  produced  by  uncorrected  errors  of  refraction,  and  the 
prevailing  opinion  among  laymen  that  the  adjustment  of  glasses  is 
a  comparatively  simple  procedure.  Dr.  Bulson  said  that' the  adjust¬ 
ment  of  glasses  should  be  in  the  hands  of  medical  men  for  the  reason 
that  no  person  not  familiar  with  ocular  pathology  is  competent  to 
determine  whether  glasses  will  be  a  benefit  or  an  injury,  and  no 
person  who  is  not  privileged  to  thoroughly  suspend  the  accommoda¬ 
tion  by  means  of  drugs  can  accurately  determine  in  all  instances  the 
amount  and  character  of  the  error.  He  contended  that  the  proper 
adjustment  of  glasses  requires  not  only  patience  and  skill  but  an 
intimate  knowledge  of  the  pathology  of  the  eye.  The  prescribing  of 
glasses  should  be  placed  on  the  same  plane ‘as  the  prescribing  of 
medicine;  both  should  be  in  the  hands  of  the  physician.  For  correct 
work  the  use  of  drugs  to  paralyze  the  accommodation  are  absolutely 
necessary. 

The  paper  was  discussed  by  Drs.  Havice,  McOscar  and  Porter. 

Adjourned.  J.  C.  Wallace,  Sec  y. 


Meeting  of  February  26. 

Society  was  called  to  order  by  President  McEvoy  with  forty 
members  and  guests  present. 

Fracture  of  the  Skull.  Case  report  and  exhibition  of  patient,  by 
Dr.  English.  Patient,  a  boy  12  years  old,  fell  from  a  moving  railroad 
train  and  was  found  to  have  but  little  injury  other  than  a  facial 
paralysis  supposed  to  be  due  to  a  fracture  of  the  petrous  portion  of 
the  temporal  bone.  There  were  no  external  evidences  of  fracture 
of  the  temporal  bone.  There  were  no  external  evidences  of  in¬ 
jury,  and  the  patient  was  exhibited  with  a  view  to  obtaining  in¬ 
formation  as  to  the  advisability  of  operative  procedures. 

In  discussing  the  case,  Dr.  Porter  said  that  it  was  his  opinion  that 
it  would  be  good  policy  to  open  the  skull  and  raise  the  depressed 
bone.  This  might  relieve  the  fracture  and  avoid  future  trouble, 
such  as  epilepsy,  due  to  depression  of  the  skull.  He  said  that  the 
paralysis  was  undoubtedly  not  due  to  blood  clot  or  otherwise  the 
condition  would  have  cleared  after  four  or  five  weeks. 

Dr.  McOscar  said  that  he  thought  it  advisable  to  leave  the  case 
to  nature  and  watch  the  results,' inasmuch  as  it  was  difficult  if  not 
impossible  to  locate  the  exact  lesion,  and  operative  procedures  might 
make  the  case  worse. 

Dr.  McCaskey  said  that  he  did  not  think  the  paralysis  was  due  to 
hemorrhage  unless  perhaps  in  the  canal  that  conducts  the  nerve. 
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He  thought  that  the  case  should  be  more  thoroughly  studied  and  if 
it  is  found  that  there  is  a  complete  lack  of  response  to  galvanic  and 
faradic  currents  then  we  may  find  that  the  nerve  has  been  destroyed 
and  the  chances  for  restoration  are  nil. 

Puerperal  Eclampsia  was  the  title  of  a  paper  read  by  Dr.  Allen 
Hamilton. 

In  discussing  this  paper  Dr.  Porter  said  that  chloroform  is  not  of 
service  in  a  spasm  of  eclampsia  because  the  patient  is  not  breathing. 
He  said  that  it  was  his  personal  experience  that  women  with  per¬ 
sistent  vomiting  of  pregnancy  do  not  suffer  with  eclampsia.  In 
threatened  eclampsia  we  are  not  warranted  in  bringing  into  the 
world  a  child  that  is  not  viable.  In  his  opinion  opium  is  the  best 
remedy  for  controlling  the  convulsions.  The  best  treatment  for 
eclampsia  is  blood  letting,  intra-venous  transfusion  and  morphine. 

Dr.  B.  Van  Sweringen  said  that  he  believed  that  we  are  warranted 
in  bringing  on  labor  even  if  the  child  is  not  viable  if  convulsions  are 
present. 

Dr.  McOscar  said  that  in  blood  letting  the  bleeding  should  con¬ 
tinue  until  the  convulsions  cease,  and  then  the  hot  saline  solution 
should  be  introduced  by  transfusion. 

Dr.  Calvin  spoke  favorably  of  the  use  of  a  combination  of  hyoscin, 
morphine  and  nitroglycerin  in  controlling  convulsions. 

Dr.  Morgan  said  that  the  eclamptic  condition  may  be  due  to  a 
toxemia  originating  in  the  intestines,  and  that  when  we  have  a 
preliminary  notice  of  the  possible  onset  of  eclamptic  seizures  active 
elimination  should  be  instituted. 

Dr.  Bulson  said  that  disturbances  of  vision  are  usually  found  in 
cases  that  are  going  to  be  eclamptic,  and  this  manifestation  should 
receive  consideration. 

Dr.  McCaskey  said  that  we  can  no  longer  look  to  the  kidneys  as 
the  sole  cause  of  eclampsia,  for  the  toxemias  may  be  responsible  for 
the  condition. 

Dr.  Havice  reported  a  series  of  cases  of  eclampsia.  Out  of  nine 
or  ten  cases  not  one  was  before  full  term  and  in  every  case  the  con¬ 
vulsions  came  on  without  warning.  The  treatment  consisted  in  blood 
letting  and  the  administration  of  chloroform  and  morphine.  All  of 
the  cases  got  well. 

Dr.  Rothschild  reported  two  cases  of  eclampsia  coming  on  after 
delivery. 

Dr.  Drayer  said  that  the  liver  changes  and  other  changes  simply 
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point  to  cardio-vascular  change  that  occurs  in  all  forms  of  toxemia. 
He  said  that  we  are  justified  in  terminating  labor  in  eclampsia. 

Dr.  Rhamy  said  that  the  pathological  changes  in  the  liver  and 
kidneys  in  eclamptic  cases  are  the  direct  results  of  irritation  from 
toxines  in  the  blood. 

Discussion  was  closed  by  Dr.  Hamilton. 

The  library  committee  reported  and  recommended  that  the  library 
association  be  formed  from  the  membership  of  the  Fort  Wayne 
Medical  Society  and  that  the  President,  Vice  President,  Secretary 
and  Treasurer  of  the  latter  named  society  be  made  the  officers  of 
the  library  association.  They  also  recommended  that  the  annual 
dues  be  fifty  cents  per  annum,  and  that  the  purchasing  committee 
of  five  members  from  different  branches  of  medicine  be  appointed 
by  the  chair  subject  to  the  approval  of  the  society;  that  a  subscrip¬ 
tion  fund  be  started  to  inaugurate  the  work;  that  leading  medical 
journals  be  communicated  with  regarding  contributions  and  ex¬ 
changes;  that  the  journal  subscription  list  include  the  Index  Medicus; 
that  the  members  be  canvassed  for  any  literature  to  be  donated  and 
a  list  of  the  contributions  to  be  kept. 

On  motion  the  report  of  the  committee  was  accepted  with  an 
amendment  to  the  effect  that  the  officers  of  the  library  association 
be  other  than  those  of  the  Fort  Wayne  Medical  Society. 

Adjourned. 

J.  C.  Wallace,  Sec  y. 


Twelfth  Councilor  District  Medical  Society. 

The  semi-annual  meeting  of  the  Twelfth  Councilor  District  Medical 
Society  (Indiana)  was  held  at  Fort  Wayne  on  October  29th,  1907. 
The  program  began  with  a  neurological  clinic  at  St.  Joseph  Hospital, 
conducted  by  Dr.  Hugh  T.  Patrick,  of  Chicago,  and  Dr.  G.  W. 
McCaskey,  of  Fort  Wayne.  This  was  followed  by  afternoon  and 
evening  sessions  at  the  Court  House,  where  the  following  papers  were 
presented:  A  New  Method  of  Treatment  of  Tri-Facial  Neuralgia, 
by  Dr.  Hugh  T.  Patrick,  of  Chicago;  Diagnosis  of  Organic  Brain 
Diseases,  by  Dr.  G.  W.  McCaskey,  Fort  Wayne;  Leucaemia,  by  Dr. 
S.  D.  Mentzer,  Monroeville;  Movable  Kidney,  by  Frederick  Charlton, 
Indianapolis;  Some  Surgical  Aspects  of  the  Thyroid  Gland,  by  Dr. 
E.  J.  McOscar,  Fort  Wayne;  Spina  Bifida,  by  Dr.  M.  F.  Porter, 
Fort  Wayne;  Extra-Uterine  Pregnancy,  by  Dr.  B.  Van  Sweringen, 
Fort  Wayne;  Brain  Tumor,  (case  report)  by  Dr.  K.  K.  Wheelock, 
Fort  Wayne. 
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The  meeting  was  one  of  the  best  attended  of  any  in  the  history 
of  the  society,  and  the  papers  and  discussions  were  of  an  exceedingly 
high  order  of  merit. 

American  Physio=Therapeutic  Association . 

The  first  annual  meeting  of  this  Association  will  be  held  at  French 
Lick  Springs,  Indiana,  December  5th,  6th,  and  7th,  1907.  Dr. 
Otto  Juettner,  of  Cincinnati,  is  the  secretary  and  Dr.  J.  D.  Kahlo, 
of  French  Lick,  is  chairman  of  the  committee  on  arrangements. 


American  Public  Health  Association. 

The  thirty-fifth  annual  meeting  of  this  association  was  held  in 
Atlantic  City,  September  30th  to  October  4th,  1907.  Papers  were 
read  by  Doctors  C.  L.  Wilbur,  Chief  Statistician  Bureau  of  the  Census 
Washington,  D.  C. ;  H.  E.  Jordan,  Indianapolis,  Ind.;  H.  W.  Hill, 
Secretary  of  the  State  Board  of  Health,  Minnesota;  A.  G.  Young, 
Secretary  Maine  State  Board  of  Health;  A.  Pruneda,  Mexico  City; 
R.  S.  Weston  and  R.  C.  Tarbett,  Boston;  D.  Oran  Anos,  Mexico 
City;  P.  A.  Pierson,  Cornell  University;  H.  L.  Russell,  University 
of  Wisconsin;  L.  A.  Clinton,  Starr’s  Agricultural  Station,  Conn.; 
H.  W.  Wiley,  United  States  Bureau  of  Chemistry;  Jose  De  la  Luz 
Gomez,  Mexico  City;  R.  E.  Miles,  New  York  City;  J.  Brena,  Zaca¬ 
tecas,  Mexico;  P.  H.  Brice,  Ottawa,  Canada;  W.  H.  Allen,  New  York 
City;  E.  Liceaga,  Mexico;  A.  Chacon,  Mexico  City;  F.  P.  Lewis, 
Buffalo,  New  York;  M.  Marquez,  Chihuahua,  Mexico;  A.  L.  Cush¬ 
man,  United  States  Department  of  Agriculture;  C.  V.  Chapin, 
Providence,  R.  I.,  and  J.  J.  Kinyon,  Florida. 


NEWS  NOTES  and  COMMENTS 


The  Pharmacopoeia  As  a  Text  "Book . 

At  the  recent  Annual  Meeting  of  the  American  Pharmaceutical 
Association  the  following  resolutions  were  passed: 

Whereas,  The  American  Medical  Association,  the  American  Phar¬ 
maceutical  Association  and  the  National  Association  of  Retail 
Druggists,  together  with  many  State  and  local  organizations  and 
journals  in  both  professions,  have  been  for  some  years  endeavoring 
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to  bring  about  a  return  to  the  practice  of  medicine  based  on  the 
Pharmacopoeia  and 

Whereas,  The  medical  colleges  are  represented  on  the  Committee 
of  Revision  of  the  U.  S.  Pharmacopoeia,  and 

Whereas,  It  is  manifest  to  the  thoughtful  men  both  in  medicine 
and  pharmacy  that  a  very  large  number  of  medical  men  might  be 
better  informed  regarding  the  Pharmacopoeia  as  a  book  of  reference 
and  standards.  Be  it  therefore 

Resolved,  That  it  is  the  sense  of  the  American  Pharmaceutical 
Association  in  convention  assembled,  that  a  great  advance  in  the 
ethical  practice  of  medicine  and  pharmacy  will  be  made  when  the 
medical  colleges  make  the  Pharmacopoeia  a  prescribed  text-book  or 
book  of  reference  and  require  a  familiarity  with  it  in  their  examina¬ 
tions. 

Resolved,  That  we  request  the  governing  authorities  of  all  medical 
colleges  in  the  United  States  to  put  into  force  such  a  ruling  in  their 
respective  institutions  as  will  insure  in  future  classes  a  well  grounded 
knowledge  of  materia  medica  and  Pharmacognosy,  as  set  forth  in 
the  Pharmacopoeia. 

Resolved,  That  the  General  Secretary  be  directed  to  transmit  a 
copy  of  these  resolutions  to  each  medical  college  in  the  United  States 
and  to  the  medical  and  pharmaceutical  press. 

Report  on  Insurance  Fees. — Repeated  requests  for  information 
concerning  the  attitude  of  the  American  Medical  Association  on  the 
insurance  fee  question  has  led  us  to  reproduce  the  report  of  the 
Committee  on  Insurance  as  published  in  the  Journal  of  the  American 
Medical  Association.  In  view  of  what  has  been  accomplished  in 
Kentucky  it  would  seem  that  the  question  can  be  effectively  and 
satisfactorily  settled  if  the  physicians  will  stand  together.  The 
report  of  the  committee  is  as  follows: 

Rochester,  Minn.,  Nov.  28,  1906. 

To  the  Editor: — 1  have  the  honor  to  transmit  herewith  the  unani¬ 
mous  report  of  the  Committee  on  Insurance.  It  will  be  noted  that 
with  a  single  exception  this  committee  is  composed  of  men  who  have 
had  the  honor  of  being  elected  president  of  the  American  Medical 
Association;  not  one  of  them  makes  insurance  examinations.  There¬ 
fore,  their  action  must  be  looked  on  at  least  as  disinterested  and 
taken  with  the  sole  purpose  of  guarding  the  rights  and  interests  of 
the  individual  member  and  upholding  the  honor  and  dignity  of  the 
profession  as  a  whole.  The  investigations  have  lasted  for  months, 
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including  conferences  with  the  officers  of  the  leading  companies 
which  inaugurated  the  changes  on  which  the  complaints  were  based, 
and  have  been  careful,  thorough  and  impartial. 

As  the  report  shows,  it  is  the  opinion  of  all  of  us  that  the  action 
of  the  companies  was  not  only  unwise,  uncalled-for  and  unjust,  but 
that  the  statement  that  it  was  made  necessary  by  recent  legislative 
acts  in  New  York  is  not  true.  The  New  York  Life,  the  original 
sinner  in  this  movement  against  the  profession,  reduced  the  fees 
eleven  years  ago,  and  the  Mutual  and  Equitable  followed  this  bad 
example  long  before  this  legislation  was  passed. 

Attention  should  be  called,  incidentally,  to  the  fact  that  the  New 
York  Life  Insurance  Company  has  now  reduced  its  fee  to  $2.50  in 
some  localities,  a  reduction  so  small  that  it  can  only  be  construed 
as  a  direct  insult  to  the  medical  profession.  The  fact  that  the  Man¬ 
hattan  Company,  one  of  the  best  managed  of  the  New  York  com¬ 
panies,  continues  to  pay  a  flat  fee  of  $5.00,  and  informs  me  that  they 
will  continue  to  do  so,  is  sufficient  to  refute  the  statement  of  the 
other  New  York  companies.  The  Phoenix  and  the  Commonwealth 
companies,  which  reduced  the  fee  to  $3.00,  are  now  paying  the  $5.00 
rate,  and  they,  too,  tell  me  that  they  shall  continue  to  pay  this  rate. 

1  append  a  list  of  companies  which  pay  a  flat  fee  of  $5.00  and 
whose  officers  assure  me  in  recent  letters  that  there  is  ample  margin 
from  their  income  to  continue  to  do  so.  All,  or  nearly  all,  of  these 
companies  do  business  in  New  York,  and  all  of  them  have  not  only 
dealt  justly  with  their  medical  examiners,  but  have  so  managed  all 
of  their  affairs  as  to  escape  scandalous  charges.  I  am  confident  that 
the  fee  can  be  restored  if  the  profession  everywhere  will  act  unitedly, 
promptly  and  conservatively. 

Members  of  the  committee  were  assured  that  some  of  the  com¬ 
panies  would  be  glad  to  restore  the  fee  if  the  profession  would  unite 
in  requesting  it,  and,  in  transmitting  the  report,  I  have  no  hesitation 
in  urging  county  and  state  societies  everywhere  to  take  prompt 
action  with  this  end  in  view. 

We  urge,  however  that  the  will  of  the  majority  be  not  made  a 
test  of  membership,  but  that  kindness,  forbearance  and  moral  suasion 
be  substituted  for  the  old  spirit  of  ostracism  and  exclusion. 

W.  J.  Mayo,  President,  American  Medical  Association. 

THE  REPORT. 

To  the  Medical  Profession  of  the  United  States: — At  the  Boston 
session  of  the  American  Medical  Association  the  undersigned  were 
appointed  as  a  committee  to  investigate  and  to  report  on  the  in- 
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surance  examination  question.  We  were  instructed  to  confer  with 
the  insurance  companies  which  had  reduced  the  medical  examination 
fee  from  $5.00  to  $3.00  and,  if  possible,  to  induce  them  to  return  to 
the  original  fee.  Nothing  could  be  done  during  the  summer,  owing 
to  the  fact  that  representatives  of  the  companies,  as  well  as  some 
members  of  the  committee,  were  absent  on  their  vacations,  either  in 
Europe  or  at  other  distant  points. 

At  the  earliest  opportunity  after  the  vacation  the  matter  was 
taken  up  with  representatives  of  the  Equitable,  the  Mutual  and  the 
New  York  Life  insurance  companies.  The  last  company,  it  will  be 
remembered,  had  reduced  its  fees  eleven  years  ago,  and  its  officers 
declined  at  first  to  meet  us  in  our  official  capacity.  When  this 
technicality  was  brushed  aside  it  was  found  that  none  of  these  com¬ 
panies  would  restore  the  fee  unless  all  should  agree  to  do  so.  The 
New  York  Life  Insurance  Company  apparently  blocked  the  con¬ 
certed  action,  essential  to  a  restoration  of  the  fee  to  $5.00,  and  a 
compromise  proposition,  made  by  us,  was  also  rejected.  Therefore, 
our  efforts  to  influence  the  companies  to  restore  the  fee  to  a  just  and 
proper  one  have  failed. 

We  were  also  instructed  to  make  known  to  the  profession,  through 
The  Journal  or  otherwise,  the  results  of  the  negotiations  with  the 
companies,  and  to  advise  what  policy  should  be  pursued  in  the  event 
of  failure  to  have  the  fee  restored.  In  doing  this  the  following  facts 
should  be  stated: 

First.  The  reduction  of  fees  was  made  by  the  companies  without 
consultation  with  their  examiners,  either  collectively  or  individually. 

Second. — The  companies  insist  that  they  be  left  to  deal  with 
individual  physicians  and  not  with  the  profession  as  a  whole. 

Third. — On  the  other  hand,  they  themselves  have  practically 
agreed  to  stand  together  in  maintaining  the  reduced,  insufficient 
and,  we  believe,  unjust  fee. 

Fourth. — The  companies  claim  that  physicians’  fees  were  reduced 
on  account  of  the  legislation  in  New  York.  The  facts  do  not  warrant 
this  statement.  The  fee  was  reduced  by  the  New  York  Life  eleven 
years  before  the  present  law  in  New  York  was  thought  of,  and  by 
the  others  before  it  was  proposed.  The  recent  action  of  the  Man¬ 
hattan,  a  New  York  company,  restoring  the  fee  to  $5.00,  only  em¬ 
phasizes  the  correctness  of  our  position  on  this  point. 

Fifth. — We  find  that  the  so-called  economic  measures  instituted 
by  these  insurance  companies  have  apparently  been  chiefly  in  the 
medical  department,  and  that  the  medical  department  was  almost 
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the  only  one  which  was  not  smirched  by  the  past  history  of  extrava¬ 
gance  practiced  by  the  officers  of  the  companies. 

Sixth. — We  believe  that  the  companies  can  and  should  continue 
to  pay  a  minimum  fee  of  $5.00  for  medical  examinations,  which 
seems  to  us  to  be  a  reasonable  and  just  remuneration. 

These  are  the  facts,  and  we  refer  the  question  to  the  county  and 
state  societies  for  such  action  as  they  may  deem  wise  and  proper. 
We  urge,  however,  that  the  will  of  the  majority  be  not  made  a  test 
of  membership,  in  accordance  with  the  modern  idea  in  the  profession 
that  kindness  and  moral  suasion  should  be  substituted  for  the  old 
methods  of  ostracism  and  exclusion  in  all  of  our  work. 

J.  H.  Musser,  Chairman 
John  A.  Wyeth 
Wm.  J.  Mayo 
Frank  Billings 
J.  N.  McCormack. 

A  Partial  List  of  Companies  Paying  the  Flat  Fee  of  $5.00 

North  Western  Mutual  Life  Insurance  Co.,  Milwaukee. 

Mutual  Benefit  Life  Insurance  Co.,  Newark,  N.  J. 

Connecticut  Mutual  Life  Insurance  Co.,  Hartford. 

The  Manhattan  Life  Insurance  Co.,  New  York. 

/Etna  Life  Insurance  Company,  Hartford. 

The  Provident  Life  and  Trust  Company,  Philadelphia. 

Commonwealth  Life  Insurance  Co.,  Louisville,  Ky. 

Boston  Mutual  Life  Insurance  Company,  Boston. 

Citizens  Life  Insurance  Company,  Louisville,  Ky. 

New  England  Mutual  Life  Insurance  Company,  Boston. 

Massachusetts  Mutual  Life  Co.,  Springfield,  Mass. 

National  Life  Insurance  Co.,  Montpelier,  Vt. 

Pacific  Mutual  Life  Insurance  Company  of  California,  Los  Angeles. 

Penn  Mutual  Life  Insurance  Co.,  Philadelphia. 

Sickness  and  Death  in  Indiana  in  September. — The  Bulletin 
of  the  State  Board  of  Health  for  September,  just  issued,  says:  The 
reports  for  the  month  show  that  typhoid  fever  was  very  prevalent. 
Indeed,  it  is  reported  as  the  most  prevalent  disease.  In  the  corre¬ 
sponding  month  last  ,year,  typhoid  was  fourth  in  prevalence.  Ton- 
silitis  existed  to  a  greater  degree  than  in  the  corresponding  month 
last  year.  Diphtheria  stood  eighth  this  year  and  eleventh  last  year. 
Thirty-six  counties  reported  diphtheria  present,  and  it  was  epidemic 
in  two  places  in  Brown,  in  one  place  in  Davies,  one  in  Delaware,  one 
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in  Grant,  one  in  Huntington,  three  in  St.  Joseph  and  three  in  Vander¬ 
burgh.  The  disease  existed  to  considerable  degree  in  Marion.  Total 
number  of  deaths  from  the  disease  in  the  whole  state  was  30.  Typhoid 
fever  was  reported  in  76  counties  and  probably  was  present  in  every 
one  of  them.  The  total  number  of  deaths  was  133  and  in  the  cor¬ 
responding  month  last  year,  143.  Consumption  did  its  usual  damage, 
causing  325  deaths,  in  the  corresponding  month  last  year,  291. 
Pneumonia  caused  93  deaths  and  was  reported  as  eleventh  in  area 
of  prevalence.  In  the  corresponding  month  last  year,  93  deaths  and 
fourteenth  in  area  of  prevalence.  The  cancer  deaths  numbered  115, 
violence  199.  Diarrhoeal  diseases,  280.  The  total  number  of  deaths 
in  the  whole  state  2751;  rate  12.4.  The  city  death  rate  was  14.1, 
and  the  country  death  rate  11.3.  The  death  rates  of  the  cities 
having  over  25,000  population  were:  Indianapolis  14.4,  Evansville 
12.7,  Fort  Wayne  15.8,  Terre  Haute  15.9,  Anderson  11.3,  Muncie 
9.3,  South  Bend  14.7.  Smallpox  was  reported  present  in  the  fol¬ 
lowing  counties:  Cass,  Clinton,  Dearborn,  Madison,  Marshal,  Martin,. 
Starke,  with  no  deaths. 


Correction  of  Faulty  Fashions  in  Dress  an  Important  Factor 
in  the  Treatment  of  Disease. — William  Edward  Fitch,  of  New 
York,  claims  that  the  use  of  the  corset  as  it  is  made  by  the  corset 
manufacturer  limits  abdominal  respiration,  compresses  the  abdom¬ 
inal  and  pelvic  organs,  and  is  a  cause  of  displacements  of  the  kidneys, 
intestines  and  pelvic  organs.  The  corset  is  an  impediment  to  the 
normal  development  of  the  genital  organs  in  the  young  girl.  As  a 
result  of  the  vessel  structure  of  these  organs  it  maintains  an  abnormal, 
pelvic  congestion,  and  painful  menstruation  is  a  result.  Irritation,, 
inflammation,  and  ulceration  of  the  cervix  are  other  untoward 
results.  The  author  contends  that  under  the  supervision  of  physi¬ 
cians  corsets  have  been  constructed  that  are  not  open  to  any  of  these 
objections  and  that  are  perfectly  healthful. — Medical  Record,  October 
19,  1907. 


Boston's  Campaign  for  Clean  Milk. — J.  O.  Jordan,  Boston 
( Journal  A.  M.  A.,  September  28),  gives  a  history,  illustrated  by 
figures,  showing  the  results  of  the  campaign  inaugurated  by  the 
Boston  Board  of  Health  in  1904.  The  initiatory  step  was  the  adop¬ 
tion  of  a  standard  limiting  the  number  of  bacteria  in  milk  to  500,000 
per  cubic  centimeter  and  prohibiting  the  sale  of  milk  having  a  tem¬ 
perature  above  50  F.  The  bacteriologic  examination  also  permits 


362  The  Fort  Wayne  Medical  Journal-Magazine 

. 

the  detection  of  milk  from  diseased  animals  and  following  up  of  the 
infection  to  the  dairies  themselves.  The  contracting  firms  have 
cooperated  with  the  board  of  health  to  a  considerable  extent  by 
inspection  of  dairies,  distribution  of  circulars  of  information  to  pro¬ 
ducers  and  even  by  the  establishment  of  private  laboratories.  The 
Massachusetts  State  Board  of  Health  also  exercises  supervision  over 
the  dairies  and  cooperates  with  the  local  board.  The  result  has 
been  a  great  improvement  in  the  milk  supply  of  the  city.  A  possible 
outcome  of  the  agitation  of  the  milk  question  is  the  centralizing  of 
the  milk  supply  in  cities  in  the  hands  of  large  concerns  and  the  present 
tendency  is  toward  such  a  result.  The  education  of  the  public  as 
to  the  necessity  of  clean  milk  is,  however,  the  matter  of  the  greatest 
importance  of  the  present  time. 

Municipal  Regulation  of  the  Milk  Supply. — G.  W.  Goler, 
Rochester,  N.  Y.  {Journal  A.  M.  A .,  September  28),  speaks  of  the 
necessity  of  insuring  purity  and  wholesomeness  of  the  milk  supply 
of  our  cities,  and  gives  the  details  of  the  measures  needed  for  that 
purpose.  He  points  out  also  the  difficulties  of  meeting  the  require¬ 
ments  from  the  supplier’s  point  of  view,  and  says  that  these  should 
also  be  considered  in  the  discussion  of  the  subject.  Nevertheless, 
the  inspection  rules  must  be  rigid,  and  he  gives  them  in  detail,  both 
as  regards  the  city  and  country  ends  of  the  supply.  They  include, 
in  the  case  of  a  large  city  drawing  its  supply  from  a  district  too 
extensive  to  be  inspected  from  a  single  urban  center  the  establish¬ 
ment  of  one  or  more  substations,  fully  equipped  with  laboratories, 
etc.,  and  with  each  its  own  dairy  district.  Near  each  small  city 
and  in  connection  with  the  substations  of  a  large  one,  he  says,  there 
should  be  provision  for  a  small  experimental  dairy  farm,  where  all 
the  operations  of  milk  producing  should  be  carried  out  for  the  educa¬ 
tional  benefit  of  the  dairymen,  and  Goler  suggests  the  establishment 
of  such  a  one  in  a  park  in  each  city  or  in  connection  with  the  park 
system  of  a  city.  He  thinks  this  would  be  a  good  field  for  endow¬ 
ment  by  one  of  our  wealthy  philanthropists. 

The  Preparation  of  the  Specialist. — G.  E.  Shambaugh,  Chi¬ 
cago  {Journal  A.  M.  A.,  August  17),  criticises  the  postgraduate 
courses  in  the  various  specialties  of  medicine  as  now  given  as  giving 
only  a  partial  clinical  training,  and  neglecting  the  fundamental 
sciences,  a  knowledge  of  which  is  even  more  essential  in  every  medical 
specialty.  For  the  most  part,  he  says,  not  a  word  is  heard  in  the 
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postgraduate  clinics  of  the  fundamental  subjects  of  anatomy,  physi¬ 
ology*  embryology,  or  pathology,  in  their  special  relations  to  the 
subjects  studied  by  the  would-be  specialist.  The  development  of  the 
specialties  has  been  so  rapid  that  the  demand  for  special  training  is 
a  recent  one,  hence,  in  some  measure,  its  defects.  It  can  not  be  met 
by  our  undergraduate  medical  schools,  whose  object  is  to  fit  men  for 
general  practice,  and  while  the  postgradute  schools  can  furnish  the 
clinical  instruction,  they  lack  the  facilities  for  giving  the  right  sort 
of  work  in  the  special  anatomy,  physiology,  etc.,  which,  as  the 
foundation  work,  must  form  a  large  part  of  the  actual  training  of 
the  real  specialist.  To  supply  this  we  have  to  look  to  the  universities 
and  colleges  that  are  provided  with  well-equipped  laboratories,  and 
the  work  should  be  put  on  the  basis  of  genuine  graduate  work, 
leading  to  the  granting  by  the  university  of  a  higher  degree,  that, 
let  us  say,  of  doctor  of  philosophy  in  medicine.  Such  a  course  and 
such  a  degree,  even  if  granted  by  only  one  or  two  of  the  universities, 
would  stimulate  higher  ideas  and  better  preparation  in  physicians 
entering  on  the  practice  of  specialties.  It  is,  Shambaugh  says,  the 
duty  of  university  medical  schools  to  solve  this  problem  by  stand¬ 
ardizing  the  work  required  in  the  preparation  of  the  specialist.  The 
need  is  not  for  more  specialists,  but  for  properly  trained  specialists. 

Christian  Scientists  Guilty  of  Manslaughter. — Mr.  and  Mrs. 
Edwin  M.  Watson,  Christian  Scientists,  of  Morristown,  New  Jersey, 
have  been  convicted  of  manslaughter  for  failing  to  call  a  doctor  for 
their  three-year-old  son  until  the  child  was  at  the  point  of  death 
from  meningitis  following  an  attack  of  pneumonia.  A  maximum 
penalty  of  fifteen  years  may  be  imposed  under  the  New  Jersey  law. 


Personals. 

Dr.  E.  E.  Bell,  who  was  operated  upon  a  few  weeks  ago  for  an  in¬ 
tensely  severe  case  of  appendicitis,  has  made  a  complete  recovery 
and  has  resumed  professional  work. 

Drs.  H.  O.  Bruggeman  and  A.  P.  Buchman  are  receiving  con¬ 
gratulations  on  their  success  in  securing  the  passage  of  a  milk  ordi¬ 
nance  by  the  Common  Council  of  the  City  of  Fort  Wayne. 

Drs.  M.  F.  Porter  and  A.  E.  Bulson,  Jr.,  are  now  delivering  their 
regular  course  of  lectures  at  the  medical  department  of  Purdue 
University,  at  Indianapolis.  Dr.  Porter  lectures  on  Surgery,  and 
Dr.  Bulson  on  Ophthalmology. 
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Dr.  F.  W.  Gavin,  of  Canton,  Ohio,  formerly  of  Fort  Wayne,  is 
secretary  of  the  Stark  County  Medical  Society  of  Ohio. 

Drs.  B.  P.  Weaver  and  A.  E.  Bulson,  Jr.,  visited  Dr.  A.  T.  McCor¬ 
mack,  secretary  of  the  Kentucky  State  Medical  Association,  Bowling 
Green,  Kentucky,  this  month.  They  secured  valuable  information 
regarding  the  publication  of  the  Journal  of  the  Kentucky  State 
Medical  Association  which  will  be  of  service  in  publishing  the  new 
Journal  of  the  Indiana  State  Medical  Association,  which  is  to  be 
inaugurated  on  the  first  of  the  year. 


\a  MEDICAL  0  REVIEWS  0  | 

%  Department  of  Medicine  and  Therapeutics  jjj 

^  In  Charge  of  George  W.  McCasKey.  A.  M..  M.  D.  Z 

6  Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 

Z5he  Toxemia  of  Pregnancy . 

The  toxemia  inducing  the  pernicious  vomiting  and  the  parenchy¬ 
matous  liver  degeneration  in  pregnancy  forms  the  subject  of  an: 
article  by  W.  M.  Jordan,  Birmingham,  Ala.,  in  the  Journal  A.  M.  A.,. 
April  27,  the  toxemia  of  eclampsia  being  only  incidentally  noticed, 
as  it  differs  widely  in  its  symptoms,  pathology  and  prognosis  from 
the  above.  While  it  is  generally  conceded  that  there  is  a  toxin  in 
the  blood  that  is  responsible  for  the  morbid  changes  in  the  liver, 
little  or  nothing  is  known  as  to  its  nature  or  source;  the  liver  changes 
themselves  are  similar  to  those  that  may  occur  under  other  toxic 
conditions,  the  differences  being  mainly  in  degree  rather  than  in 
kind.  They  are  probably  induced  through  the  abolition  or  impair¬ 
ment  of  the  upbuilding  functions  of  the  liver  cells,  the  formula  being 
insufficient  liver  and  toxemia  on  the  one  hand,  resulting  in  failure 
of  the  anabolic  function,  and  autolysis  on  the  other.  The  wide¬ 
spread  destruction  of  liver  cells  does  not  ordinarily  occur,  as  indicated 
by  clinical  symptoms,  until  after  the  uterus  is  emptied,  the  rapid 
breakdown  then  being  due,  Jordan  thinks,  to  the  extra  task  imposed 
on  the  already  impaired  liver  by  the  excess  of  waste  products  from 
uterine  involution.  From  a  careful  analysis  of  published  reports  of 
these  cases,  it  would  appear  that  the  necrotic  process  in  the  liver 
attacks  by  preference  the  central  and  mid-zonal  areas,  though  other 
parts  may  also  be  affected.  Vomiting  is  a  prominent  symptom,  and 
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when  occurring  in  the  early  months  it  dominates  the  picture  so  as 
to  give  a  clinical  type  known  as  pernicious  vomiting  of  pregnancy. 
It  may  then  be  confused  with  the  benign  type  due  to  reflex  or  neurotic 
influences,  but  in  the  later  months  its  significance  is  not  so  likely  to 
be  overlooked.  Headache  and  other  neuralgic  pains  are  also  common 
and  epigastric  pain,  probably  due  to  liver  changes,  is  especially 
significant.  Increase  of  salivary  secretion  is  an  important  symptom 
in  many  bad  cases.  Air  hunger,  mental  depression  and  edema  are 
toxemic  symptoms  preceding  the  destructive  processes  in  the  liver. 
Those  due  to  destruction  of  liver  cells  are  coma  and  stupor,  black 
vomit,  bile  in  the  urine,  possibly  icterus,  convulsions  (occasionally), 
failure  of  renal  function  and  failure  of  circulation.  Death  usually 
follows  these,  though  recovery  may  occur.  The  diagnosis  rests 
mainly  on  the  clinical  symptoms,  though  an  increased  percentage  of 
ammonia  in  the  urine  has  been  considered  significant.  Jordan  con¬ 
siders  palliative  measures  useless,  and  that  radical  removal  of  the 
cause  without  reference  to  the  interests  of  the  fetus  the  only  alterna¬ 
tive.  Emptying  of  the  uterus  is  as  imperative  as  is  operation  in  a 
case  of  recognized  ectopic  pregnancy  before  rupture.  On  account  of 
the  possible  unfavorable  effect  of  anesthesia  the  non-operative  induc¬ 
tion  of  abortion  is  preferable,  other  things  being  equal.  In  case  of 
extreme  urgency  any  obstetric  operation  that  seems  called  for  may 
of  course  be  employed.  Chloroform  should  never  be  used,  and  on 
account  of  the  danger  of  general  anesthesia  Jordan  suggests  the  use 
of  spinal  anesthesia  as  worthy  of  favorable  consideration.  Nine 
cases  are  briefly  reported. 


Uhe  Treatment  of  Typhoid  FeVer  and  Pneumonia. 

Leonard  Weber  advises  for  the  treatment  of  typhoid  fever  the  use 
of  a  moderate  laxative  at  the  beginning,  followed  by  a  daily  dose  of 
quinine  muriate,  fifteen  grains  to  an  adult,  one-half  as  much  to  a 
child  under  fourteen  years  of  age.  When  the  quinine  does  not  reduce 
temperature  and  is  not  well  borne  he  uses  tubbing,  under  the  super¬ 
vision  of  the  physician,  with  the  assistance  of  two  trained  nurses. 
Diet  should  consist  of  milk  and  farinaceous  foods,  with  plenty  of 
pure  water.  Solids  should  not  be  given.  He  believes  that  we  may 
diagnose  the  disease  by  its  symptoms  before  the  agglutination  test 
can  be  obtained.  Pneumonia  he  finds  does  not  follow  the  classical 
type  of  initial  chill  and  rapid  consolidation,  and  lysis  is  as  apt  to  be 
the  ending  as  crisis.  He  uses  quinine,  digitalis  and  cold  wet  com¬ 
presses  to  the  chest.  The  latter  quiet  the  pain  of  the  stitch.  For 
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delirium  he  used  Dover’s  powder  and  tepid  water  enemas.  Plenty 
of  fresh  air  is  needed  in  the  room.  As  a  heart  stimulant  he  prefers 
camphorated  oil  hypodermically.  Grippe  pneumonia  is  quite  an¬ 
other  proposition  and  can  only  be  treated  symptomatically. — Medical 
Record,  May  4,  1907. 


Che  Specific  Action  of  Radium  as  a  Unique  Force  in  Therapeutics . 

Robert  Abbe,  New  York,  has  made  use  of  radium  emanations  in 
numerous  cases  and  has  found  it  of  great  value  and  its  action  entirely 
different  from  that  of  the  x-rays,  or  electricity.  The  author  believes 
that  radium  ranks  with  the  specifics.  It  is  a  specific  for  erratic  cell 
growth.  Details  of  its  use  are  not  as  yet  fully  worked  out,  and  the 
dosage  is  still  empirical.  Some  apparent  cures  of  epitheliomata  and 
sarcomata  have  endured  for  three  years  already.  The  force  exerted 
by  radium  is  in  part  an  electric  discharge,  essentially  of  negative 
elements.  Possibly  it  may  supply  an  electric  force  vital  to  normal 
and  orderly  growth,  the  loss  of  which  causes  the  formation  of  tumors. 
It  is  supplementary  to  x-rays  and  does  good  where  they  fail.  The 
overaction  of  strong  radium  is  injurious.  The  best  results  have 
followed  one  hour’s  exhibition  of  10  mgr.  R.  B.  on  small  growths, 
and  four  hours  on  larger  ones.  Ischaemia  of  the  parts  aids  the 
effect.  Pigmented  moles,  melanotic  growths,  and  giant-celled  sar¬ 
coma  are  particularly  benefited  by  it.  Its  value  in  nevi  and  angio¬ 
mata  is  due  to  its  irritant  action  producing  obliterative  endarteritis 
and  fibroid  changes.  The  author  describes  several  remarkable  cases 
of  recovery  through  the  use  of  radium. — Medical  Record,  October 
12,  1907. 


The  Standardization  of  the  Cardiac  Remedies . 

C.  W.  Edmunds,  Ann  Arbor,  Mich.  ( Journal  A.  M.  A.,  May  25), 
gives  the  results  of  his  examinations  of  a  number  of  samples  of 
tinctures  of  digitalis  and  strophanthus  obtained  on  the  market  in 
different  parts  of  the  country,  with  a  view  of  ascertaining  the  rela¬ 
tive  strength  of  the  different  preparations  which  are  sold  under  the 
same  name.  The  test  method  chosen  by  him  was  that  of  ascer¬ 
taining  the  dose  needed  to  produce  the  standstill  of  the  frog’s  heart, 
due  allowance  being  made  for  difference  in  size  of  the  frogs,  and 
care  being  taken  that  they  are  all  of  the  same  species.  Occasionally 
there  is  a  frog  more  susceptible  or  more  tolerant  than  the  rest,  and 
this  also  has  to  be  allowed  for,  and  a  larger  number  injected  to  avoid 
error.  The  details  of  the  method  and  the  dilutions  of  the  drugs 
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employed  are  given.  Fourteen  different  tinctures  of  digitalis  obtained 
from  wholesale  manufacturers  and  retail  pharmacists,  and  made  in 
the  laboratory,  were  tested  and  were  found  to  vary  extensively,  some 
of  the  preparations  being  nearly  four  times  the  strength  of  others, 
even  when  obtained  from  the  same  source.  The  strength  of  the  dose 
the  patient  receives  would  seem,  therefore,  to  be  a  matter  of  luck. 
A  laboratory-made  infusion  of  digitalis  prepared  from  the  same 
leaves  as  one  of  the  tinctures  tested  was  found  to  have  an  effect  on 
the  heart  proportionate  to  the  strength  of  the  preparation.  Five 
samples  of  tincture  of  strophanthus,  obtained  from  wholesale  manu¬ 
facturers  and  advertised  as  physiologically  assayed,  were  also  tested, 
and  like  variations  in  effectiveness  found.  The  need  of  some  kind 
of  a  national  standard  is  emphasized  by  the  experiments.  At 
present,  the  physiologic  assay  is  made  by  the  physician  at  the  bed¬ 
side.  He  watches  the  effect  of  a  dose  given  and  alters  it  til  it  meets 
the  requirements.  A  proper  standardization  would  shorten  this 
process  if  it  did  not  do  away  with  it  altogether,  and  would  save 
valuable  time  which  may  mean  the  difference  between  life  and  death 
to  the  patient. 


Experiences  With  the  ‘Bead  Test  for  Ascertaining  the 
F unctions  of  the  Digestive  Apparatus . 

Max  Einhorn,  of  New  York,  describes  the  latest  results  obtained 
by  him  from  the  use  of  the  bead  test  for  ascertaining  the  digestive 
functions.  He  divides  his  cases  into  two  groups:  Diseases  of  the 
digestive  tract,  and  diseases  of  other  ograns.  Sixty-eight  cases  in 
all  constitute  this  series.  He  concludes  that  the  bead  test  gives  a 
true  picture  of  the  digestive  condition,  a  worse  state  of  digestion 
existing  at  the  height  of  a  disease  than  in  convalescence.  Results 
are  influenced  by  personal  idiosincrasy.  Marked  digestive  disturb¬ 
ance  is  found  in  barely  half  the  cases  of  achylia  gastrica,  in  delirium 
tremens,  in  grave  cases  of  gastroenteritis,  and  in  typhoid  fever. 
Diminution  of  starch  digestion  is  often  found,  while  disturbance  of 
proteid  digestion  is  rare.  In  purely  nervous  affections,  pure  colitis, 
and  constipation  digestion  is  good. — Medical  Record,  October  26, 
1907. 


In  every  case  of  injury  to  the  nose,  with  or  without  fracture,  it  is 
well  to  examine  the  septum  for  displacement.  If  displaced  it  should 
be  carefully  restored,  using  a  nasal  plug,  if  necessary,  to  keep  it 
place. — American  Journal  of  Surgery. 
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Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


Exploration  and  Decapsulation  of  the  Other  Kidney 
"Before  Completing  Nephrectomy. 

G.  M.  Edebohls,  New  York  ( Journal  A.  M.  A.,  June  1),  in  view 
of  the  vital  importance  of  knowledge  of  the  functional  capacity  of 
the  other  kidney  and  the  insufficiency  of  the  other  tests,  advocates 
as  an  essential  condition  before  completing  a  nephrectomy,  the  ex¬ 
posure  and  examination  of  the  other  kidney  through  a  second  lumbar 
incision.  This  has  been  his  routine  practice  for  the  past  ten  years. 
He  has  operated  in  all  on  three  patients,  with  but  one  kidney  each; 
in  two  of  these  nephrectomy  was  not  contemplated,  but  the  life  of 
the  third  was  saved  by  this  precaution  of  making  a  double  operation. 
The  history  of  the  case  is  given:  The  left  kidney  was  absent,  but 
there  were  two  ureteral  orifices  and  a  portion  of  the  lower  end  of 
the  left  ureter.  Besides  the  advantage  of  inspection  and  the  possible 
saving  of  life,  Edebohls  sees  a  third  reason  for  the  double  operation 
in  the  chance  it  affords  by  the  improvement  in  the  work  of  the  kidney 
caused  by  the  operation  of  decapsulation.  It  invariably,  he  says, 
increases  the  urea  output  and  enables  the  organ  to  do  its  best  work, 
both  of  these  results  acting  directly  to  prevent  a  renal  death.  He 
has  had  no  renal  death  since  he  has  followed  his  present  practice  of 
decapsulation  of  the  remaining  kidney. 


Operation  for  Anal  Fistula. 

J.  R.  Pennington,  Chicago  ( Journal  A.  M.  A.,  May  18),  recom¬ 
mends  the  following  method  of  operating  for  anal  fistula:  First 
injecting  the  fistula,  when  necessary,  with  methylene  blue  or  other 
coloring  matter  to  aid  in  finding  the  fistulous  tracts,  all  the  latter 
external  to  the  sphincter  are  divided.  A  probe-pointed  director  is 
then  passed  into  the  bowel  through  the  remaining  tract  and  an 
incision  made  on  its  distal  side.  This  incision  should  extend  far 
enough  distally  to  divide  all  or  a  part  of  the  fibers  of  the  external 
sphincter  and  in  such  a  direction  as  to  locate  the  transferred  internal 
opening  at  or  near  the  anal  margin.  Then,  turning  the  knife,  make 
an  incision — Salmon’s  “back  cut” — on  the  proximal  side  of  the  tract. 
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A  seton  is  then  passed  through  the  opening  entering  the  bowel,  and 
tied  loosely  around  the  tissues  remaining  and  undivided.  The 
wound  is  then  dressed  as  after  the  ordinary  incision  operation  for 
fistula.  At  the  end  of  from  twenty-four  to  thirty-six  hours  the 
wound  is  redressed,  care  being  taken  to  dress  it  so  that  the  opening 
entering  the  bowel  will  be  made  to  heal  from  the  proximal  toward 
the  distal  side.  The  object  in  doing  this  is  to  advance  the  final 
fistulous  tract  as  far  distally  (toward  the  skin)  as  the  case  will  permit, 
so  that,  if  possible,  it  will  pass  through  or  distally  to  the  fibers  of  the 
external  sphincter,  when  the  healing  process  is  complete.  As  a  rule, 
the  enlarged  tract  entering  the  bowel  soon  closes,  with  the  exception 
of  the  part  through  which  the  seton  passes,  and  the  seton  may  then 
be  removed,  and  by  the  time  the  external  wound  has  closed  the  tract 
entering  the  bowel  will  possibly  have  healed  also.  If  not,  this  little 
tract,  usually  not  over  an  inch  in  length,  can  at  any  time  be  dis¬ 
sected  out  and  the  remaining  fibers  of  the  muscle  sewed  together, 
preserving  the  contour  of  the  anus  and  the  function  of  the  sphincter 
intact.  This  operation,  Pennington  claims,  leaves  no  mutilation  of 
the  anus  or  loss  of  control;  the  use  of  the  seton  gives  the  operator 
control  of  the  healing  process  and  he  has  only  an  open  wound  to 
deal  with.  The  tract  is  washed  out  daily  with  an  antiseptic  solution 
and  infection  from  the  seton,  interfering  v/ith  the  healing  process, 
in  his  experience,  does  not  occur. 


Radical  Cure  of  Umbilical  Hernia. 

W.  J.  Mayo,  Rochester,  Minn.  {Journal  A.  M.  A.,  June  1),  de¬ 
scribes  his  overlapping  from  above  down  method  of  operation  for 
the  relief  of  umbilical  hernia,  by  which  he  finds  the  largest  protru¬ 
sions  can  be  satisfactorily  reduced  and  the  hernia  opening  closed 
without  tension.  The  tendinous  aponeurotic  structures  involved 
are  among  the  strongest  in  the  body,  and  when  overlapping  is  accomp¬ 
lished  the  resistance  is  nearly  perfect.  The  sutures  merely  maintain 
the  structures  in  apposition,  while  the  intra-abdominal  tension  itself 
prevents  displacements.  The  operation  is  simple.  Two  transverse 
elliptical  incisions  are  made,  cleanly  exposing  the  neck  of  the  sac 
and  the  aponeurotic  structures  for  several  inches  above  and  below 
it.  The  neck  of  the  hernial  protrusion  is  cleared  as  high  as  the 
aponeurotic  structures  extend,  the  sac  is  then  opened  and  any  con¬ 
tained  intestine  returned  into  the  abdomen.  The  contained  omen¬ 
tum,  if  any,  is  ligated  in  sections  on  a  level  with  the  abdominal  orifice 
and  the  stumps  returned  into  the  abdomen.  The  sac,  with  all 
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adherent  omentum,  including  the  skin,  is  cut  away  without  further 
manipulation.  A  stout  curved  needle  threaded  with  strong  cellu- 
loiden  linen  is  passed  from  without  in  through  the  aponeurotic 
structures  and  peritoneum  from  two  to  three  inches  above  the 
margin  of  the  opening.  A  large  tablespoon  to  guard  the  needle  as 
it  enters  the  peritoneal  cavity  is  a  valuable  aid.  The  needle  and 
thread  are  drawn  down  and  out  of  the  hernial  opening.  A  firm 
mattress  stitch  is  then  caught  in  the  upper  edge  of  the  lower  flap 
about  one-fourth  of  an  inch  from  the  margin,  the  needle  is  then 
carried  back  through  the  hernial  opening  into  the  peritoneal  cavity 
and  made  to  emerge  one-third  o  an  inch  lateral  to  the  point  of 
original  entrance.  On  each  side  of  this  is  introduced  a  similar  mat¬ 
tress  suture  of  strong  chromicised  catgut.  These  three  sutures  are 
drawn  tight,  pulling  the  entire  thickness  of  the  aponeurotic  and 
peritoneal  structures  behind  the  upper  flap.  The  margin  of  the  upper 
flap  is  now  retracted  to  expose  the  suture  line,  and  what  gaps  exist 
with  catgut  sutures.  The  upper  flap  is  now  sutured  to  the  surface 
of  the  aponeurosis  below  by  continuous  chromicised  catgut  suture 
and  the  skin  and  superficial  fat  closed.  The  patients  are  kept  in 
bed  for  from  twelve  to  twenty  days.  It  is  thirteen  years  since  this 
operation  was  first  performed,  and  of  the  88  patients  operated  on 
between  1894  and  1895,  75  were  traced.  One  had  a  partial  relapse 
described  by  her  physician  as  a  boa-shaped  stretching  at  the  site  of 
the  former  operation,  but  giving  no  inconvenience.  Another  patient 
supposed  to  have  suffered  a  relapse  was  operated  on  and  a  second 
opening  found  to  evist  above  and  lateral  to  the  umbilical  opening 
which  was  found  closed.  The  operation  is  illustrated. 


Rupture  of  the  LiVer;  Operation ;  Death . 

H.  A.  Haubold,  of  New  York,  gives  the  history  of  a  case  of  rupture 
of  the  liver  caused  by  falling  on  the  corner  of  a  pile  of  lumber.  There 
were  no  evidences  of  shock,  nor  any  classic  picture  of  progressive 
internal  hemorrhage,  yet  this  existed.  Rate  and  character  of  the 
pulse  did  not  show  it,  nor  was  there  air  hunger,  or  restlessness. 
Death  resulted  in  spite  of  attempts  at  surgical  repair  of  the  injury. — 
Medical  Record,  October  26,  1907. 


The  "Preappendicitis  State . 

John  G.  Sheldon  believes  that  his  experience  with  cases  of  appen¬ 
dicitis  shows  that  there  is  a  state  of  ill  health  preceding  every  attack 
of  appendicitis  characterized  by  intermittent,  diffuse,  slight  abdom- 
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inal  pain,  constipation  in  three-fourths  of  the  cases,  noticeable 
abdominal  distention  in  a  few,  and  slight  tenderness  on  deep  pressure 
over  the  appendix.  Eighteen  patients  having  these  symptoms 
developed  an  attack  of  appendicitis  within  three  months  to  a  year 
after  their  appearance.  Appendicitis  is,  then,  always  a  chronic 
disease  with  acute  exacerbations  of  the  symptoms.— Medical  Record, 
May  4,  1907. 


DEPARTMENT  OF  OPHTHALMOLOGY  1 
OTOLOGY,  LARYNGOLOGY  dr  RHINOLOGY 


In  Charge  of  Albert  E.  Bulson,  Jr.,  B.  5.,  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
St.  Joseph  Hospital  and  the  U.  S  Pension  Bureau  for  Northern  Indiana  and  North¬ 
ern  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 


Light  for  Oculists. 

A  cable  dispatch  from  Paris  of  July  30  says:  “A  new  contrivance, 
likely  to  be  of  great  service  in  eye  diagnosis,  is  reported  by  the 
Academy  of  Science.  Dr.  Forlin  has  discovered  that  the  light  from 
a  mercury  vapor  lamp,  passing  through  two  sheets  of  blue  glass 
and  reflected  into  the  eye  by  a  large  lens,  reveals  the  internal  con¬ 
dition  infinitely  better  than  the  ordinary  white  light.  By  placing 
a  screen  with  a  pinhole  between  the  light  and  the  eye  a  magnified 
image  of  the  vessels  at  the  back  of  the  retina,  which  have  been 
hitherto  almost  invisible,  has  been  obtained.  The  capillary  veins, 
the  diameter  of  which  is  only  two-thousandths  of  a  millimeter,  are 
seen  to  distend  with  each  heartbeat,  and  it  is  even  possible  to  count 
the  blood  globules.”  A  trial  will  be  made  of  the  device  in  this 
country,  where  the  mercury  vapor  lamp  has  already  been  so  well 
worked  out  for  industrial  purposes. — Electrical  JVorld,  N.  Y.,  August 
10,  1907. 


Corneal  and  ConjunctiVol  Syphilis. 

Brown  Pusey,  Chicago  (Journal  A.  M.  A.,  September  7),  reports 
a  unique  case  of  secondary  syphilitic  pustular  eruption  involving 
the  cornea  and  bulbar  conjunctiva,  which  rapidly  cleared  up  under 
specific  treatment.  There  was  no  question  as  to  the  diagnosis; 
the  patient  was  also  seen  by  a  prominent  dermatogolist.  Pusey 
reviews  the  literature  of  conjunctival  syphilis,  and  shows  the  rairty 
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of  the  condition  by  the  fact  that  he  could  collect  only  twenty-seven 
recorded  cases,  though  it  is  spoken  of  as  not  rare  by  Groenow.  In¬ 
volvement  of  the  cornea  in  secondary  syphilis  must  be  even  more 
rare,  as  it  does  not  appear  to  be  mentioned  in  the  literature  as  even 
a  possibility.  Its  occurrence  coincident  with  conjunctival  involve¬ 
ment,  as  in  this  case,  would  seem  most  likely,  and  Pusey  had  this 
in  mind  in  his  search  of  the  literature. 


The  Surgical  Treatment  of  Chronic  Glaucoma. 

S.  D.  Risley,  Philadelphia  {Journal  A.  M.  A.,  July  27),  insists  on 
the  importance  of  recognizing  the  essential  identity  of  the  so-called 
chronic,  simple  or  non-inflammatory  glaucoma  with  the  active 
inflammatory  types  of  the  disease,  and  the  necessity  of  timely  sur¬ 
gical  intervention.  The  dangers  of  chronic  glaucoma  are  greatly 
enhanced  by  its  subtle  beginning  and  variable  and  treacherous 
course.  There  is  no  form  of  ocular  disease  in  which  early  recognition 
and  well-defined  views  as  to  treatment  are  more  important.  The 
greatest  danger  is  in  those  cases  that  progress  without  obvious 
exacerbations,  without  recognized  increase  of  tension  or  attacks  of 
marked  visual  impairment.  In  many  cases  it  is  probable  that  mild 
exacerbations  do  occur,  unrecognized  by  the  patient,  during  sleep, 
a  condition  that  directly  favors  their  occurrence,  and  it  is  also  pos¬ 
sible  that  increased  tension  may  be  overlooked  in  persons  with  thin 
and  yielding  sclera,  even  to  the  extent  of  producing  nerve  cupping 
and  atrophy.  It  is  fair  to  assume  that  with  a  thin  sclera  there  may 
also  be  a  too  yielding  lamina  cribrosa.  Glaucoma  fulminans  is  often 
only  the  denouement  of  simple  glaucoma;  the  symptom-complex  we 
have  been  accustomed  to  recognize  as  glaucoma  imminens  is  a 
steadily  advancing  simple  glaucoma,  which  under  favoring  conditions 
of  age,  stress,  etc.,  culminates  in  the  acute  attack.  It  is  true  that 
this  culmination  does  not  always  take  place,  but  it  may  come  on 
after  total  blindness  has  resulted  from  simple  glaucoma.  The  technic 
of  iridectomy  is  most  important,  hence  the  advisability  of  performing 
it  at  an  early  stage  before  the  occurence  of  an  acute  attack  has  made 
it  difficult  or  impracticable  to  employ  a  faultless  techinc  and  to 
arrest  the  disease.  In  Risley’s  opinion,  the  iridectomy  should  be 
peripheral,  i.  e.,  extend  to  the  root  of  the  iris  and  include  one-sixth 
of  its  circumference.  He  prefers  to  use  a  triangular  bent  keratome, 
the  base  and  cutting  sides  equal,  and  enters  it  near  the  limbus,  at 
a  point  as  nearly  as  possible  on  the  same  plane  with  the  anterior 
surface  of  the  iris  and  carried  forward  parallel  with  it  till  the  base 
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of  the  knife  engages  in  the  wound.  The  slow  and  deliberate  with¬ 
drawal  of  the  knife  is  important,  as  it  allows  the  gradual  escape  of 
the  aqueous,  prevents  the  sudden  impact  of  the  lens  against  the 
cornea,  and  often  avoids  the  prolapse  of  the  iris  into  the  wound. 
The  iris  forceps  can  then  seize  the  iris  at  a  selected  point  near  the 
rim  of  the  pupil,  and  be  gently  but  firmly  drawn  out  and  carried 
strongly  to  one  angle  of  the  wound,'  it  can  be  severed  at  its  base  by 
successive  snips  with  the  scissors  as  the  remaining  uncut  portion  is 
carried  toward  the  opposite  part  of  the  wound.  The  severance  com¬ 
plete,  the  anterior  chamber  is  apt  to  fill  with  blood,  but  carefully 
disentangling  the  pillars  of  the  coloboma  from  the  wound,  the  blood 
can  be  allowed  to  escape  by  gentle  firm  pressure  on  the  posterior 
lip  of  the  wound  by  the  flat  side  of  a  tottoise  shell  spatula.  If  this 
fails,  no  other  effort  should  be  made.  It  will  probably  be  absorbed 
in  from  twelve  to  twenty-four  hours.  In  Risley’s  experience  cataract 
rarely  follows  iridectomy  except  when  the  process  had  already  begun. 

Lachrymal  Obstructions. 

M.  D.  Stevenson,  Akron,  Ohio  ( Journal  A.  M.  A.,  July  13),  de¬ 
scribes  the  methods  of  treatment  of  larchymal  obstructions,  urging, 
in  the  main,  conservatism  as  regards  probing  methods.  He  thinks 
the  tendency  at  present  is  toward  the  greater  use  of  the  syringe, 
giving  the  probe  a  less  active  part  in  the  treatment  of  these  cases. 
The  portion  of  the  nose  into  which  the  nasal  duct  enters,  he  says, 
should  be  carefully  examined  before  treatment  is  commenced, 
especially  before  passing  probes  or  otherwise  using  radical  treat¬ 
ment,  and  the  treatment  of  the  lower  portion  should  also  be  gentle. 
As  regards  the  removal  of  the  lachrymal  sac,  he  gives  the  opinion  of 
a  large  number  of  prominent  ophthalmologists,  the  majority  of  whom 
seem  to  consider  it  advisable  in  many  cases  of  purulent  conditions 
of  dachryocystitis  and  obstruction.  As  regards  the  removal  of  the 
gland  at  the  same  operation  or  later,  the  majority  advise  against  it. 
Stevenson  thinks  that  the  sac  should  be  extirpated  when  pus  or 
mucopus  can  be  pressed  out  and  the  disease  does  not  yield  to  con¬ 
servative  treatment,  especially  in  persons  who  are  exposed  to  injuries, 
such  as  stone-cutters,  farmers,  etc.  It  should  also  be  removed  when 
the  disease  is  bilateral,  and  if  one  eye  has  been  lost  by  hypopyon 
ulcer  the  sac  should  be  removed  on  the  side  of  the  healthy  eye.  He 
would  also  remove  it  in  cases  of  severe  ulceration  of  the  cornea  with 
dacryocytitis  and  as  a  preliminary  to  the  operations  requiring  the 
opening  of  the  eyeball  when  dacryocystitis  is  present;  in  chronic 
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lachrymal  obstruction,  when  normal  drainage  can  not  be  restored; 
when  lachrymal  fistula  is  present;  when  there  is  necrosis  or  disease 
of  the  bony  walls  of  the  canal;  in  some  cases  of  polypus,  or  when 
there  is  much  thickening  of  the  sac  lining;  in  debilitated  or  nervous 
persons  or  in  those  who  can  not  endure  probing,  and  in  dangerous 
conditions,  such  as  tuberculosis  or  malignant  disease.  A  dilated  or 
atonic  sac  should  often  be  removed,  especially  in  long  standing  cases 
with  partial  destruction  of  the  walls  of  the  sac  and  duct.  He  does 
not  favor  the  removal  of  the  gland  ordinarily,  as  the  flow  of  tears 
may  be  required  to  remove  irritants,  etc. 


Cleansing  Treatment  of  Chronic  Middle*Ear  Suppuration. 

W.  S.  Bryant,  New  York  ( Journal  A.  M.  A .,  September  14),  has 
found  in  twenty  years’  experience,  that  in  the  majority  of  cases, 
chronic  middle-ear  suppuration  will  yield  to  cleansing  treatment. 
He  includes  cases  in  which  the  infected  area  is  spreading  and  also 
those  with  acute  exacerbations,  both  rightly  considered  very  danger¬ 
ous.  The  cases  that  do  not  yield,  he  says,  are  those  in  which  there 
is  so  much  caries  that  it  can  not  readily  be  removed  by  natural 
processes;  those  in  which  there  is  active  osteitis;  those  in  which 
sepsis  has  spread  outside  the  bone;  those  in  which  there  is  some 
special  infection,  such  as  syphilis  or  tuberculosis,  and,  lastly,  those 
in  which  vital  parts  are  involved,  requiring  immediate  attention. 
In  other  cases,  the  essentials  are  proper  drainage,  and  attention  to 
the  condition  of  the  Eustachian  tube,  and  the  nasopharynx.  If  the 
drainage  is  sufficient  and  there  are  no  collections  of  thickened  ma¬ 
terial,  dry  wiping  with  boracic  powder  applications,  gives  satis¬ 
factory  results.  Cheesy  material  should  be  wiped  out,  or  syringed 
out  with  a  strong  solution  of  bicarbonate  of  soda  in  neutral  salt 
solution.  If  this  is  not  sufficient,  suction  may  be  employed,  and  the 
serous  exudate  and  possible  hemorrhage  act  as  an  antiseptic  wash 
and  help  to  remove  some  of  the  solid  particles.  A  persistent  dirty 
discharge  may  call  for  peroxid  of  hydrogen  followed  by  salt  solu¬ 
tion,  alcohol  or  silver  nitrate.  Caries  should  be  treated  by  cleanli¬ 
ness,  and  feeble  granulations,  stimulated  by  sivler  nitrate.  For 
this,  astringents  are  advised.  Several  cases  are  reported  in  full 
and  a  tabulated  statement  of  30  consecutive  cases  is  given. 

In  fractures  of  the  base  of  the  skull,  with  bleeding  from  the  ear, 
it  is  important  to  take  especial  pains  to  prevent  ear  infection. — Amer¬ 
ican  Journal  of  Surgery. 
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Consumption  in  Indiana. 

The  State  Board  of  Health  reports  that  during  the  month  of 
September  there  were  325  deaths  in  Indiana  from  consumption  and 
that  this  is  33  more  than  for  the  corresponding  month  of  last  year. 

When  we  take  into  consideration  the  fact  that  tuberculosis  is 
usually  recognizable  early  and  when  recognized  early  it  is  usually 
amenable  to  treatment,  we  can  appreciate  the  great  saving  in  life 
and  monetary  expense  that  must  come  to  the  people  of  Indiana 
when  it  becomes  possible  to  properly  care  for  many  of  our  con¬ 
sumptives  at  state  expense. 

At  the  last  session  of  the  Indiana  State  Legislature  a  bill  was 
passed  making  an  appropriation  of  $30,000  to  buy  the  necessary 
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land  upon  which  to  build  a  state  hospital  for  the  treatment  of  early 
pulmonary  tuberculosis.  The  money  required  to  build  the  institu¬ 
tion  must  be  provided  by  future  legislative  action.  It  is  thought 
that  the  next  Legislature  will  provide  ample  means  for  carrying  the 
project  to  a  successful  termination  and  that  before  the  close  of 
1909  Indiana  will  be  in  line  with  many  other  states  that  have  estab¬ 
lished  public  sanatoria  for  the  care  of  consumptives. 

It  is  regretted  that  the  Tuberculosis  Commission  which  labored 
so  zealously  and  earnestly  with  the  Legislature  was  not  able  to 
secure  sufficient  money  to  immediatly  complete  their  plans,  but 
they  have  made  a  beginning  which  speaks  well  for  their  labors  when 
we  consider  the  attitude  of  the  last  Legislature  with  reference  to. 
all  appropriations,  and  the  Governor's  well  known  aversion  to 
almost  everything  sanctioned  by  the  medical  profession. 

The  state  provides  for  the  insane  (rather  inadequately),  the  blind, 
the  deaf,  the  feeble  minded,  and  the  epileptic.  Why  should  not  the 
consumptives  be  entitled  to  as  much  consideration  if  not  more? 
Everywhere  there  is  an  awakening  to  the  view  that  the  ravages  of 
“the  great  white  plague"  must  be  stopped  and  that  state  aid  must 
be  granted  in  an  attempt  to  stamp  out  this  destructive  disease.  It 
is  impossible  to  accomplish  much  without  state  aid,  for  while  the 
private  sanitoria  are  doing  good  work  it  necessarily  is  among  the 
class  of  people  who  are  able  to  pay  for  their  care.  But  a  large 
proportion  of  the  consumptives  come  from  the  poorer  classes  and 
to  reach  these  is  one  of  the  essential  reasons  for  the  establishment 
of  state  sanitoria. 


The  Meat  Ordinance. 

The  Common  Council  for  the  City  of  Fort  Wayne  has  at  last 
awakened  to  the  fact  that  the  people  are  entitled  to  some  protection 
from  vendors  of  food  products,  and  following  close  after  the  passage 
of  the  milk  ordinance,  comes  a  meat  ordinance  which  was  reported 
upon  favorably  by  the  Council  after  the  usual  hard  fought  battle. 
Great  credit  is  due  the  two  medical  members  of  the  Board  of  Health, 
Drs.  Bruggemenn  and  Buchman,  who  worked  so  faithfully  and 
effectually  in  the  interest  of  both  ordinances.  To  Dr,  Buchman 
can  perhaps  be  credited  the  influence  which  finally  brought  about  a 
favorable  vote  upon  the  meat  ordinance  after  the  bill  seemed  doomed 
to  defeat.  In  a  well  worded  but  vigorous  speech  Dr.  Buchman 
pointed  out  to  the  Council  the  urgent  need  of  a  meat  ordinance, 
and  he  advanced  'the  argument  that  since  the  meat  ordinance  was 
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introduced  three  months  ago  the  money  spent  in  doctors’  bills  and 
funeral  expenses,  on  account  of  the  effect  of  eating  diseased  meat, 
would  more  than  pay  all  the  expenses  of  milk  and  meat  inspection 
for  a  year.  He  also  called  attention  to  the  financial  loss  to  the 
community  occasioned  by  the  sickness  and  death  brought  about  by 
the  consumption  of  diseased  meat.  This  discussion  of  the  purely 
commercial  side  of  the  question  seemed  to  have  the  desired  effect, 
and  immediately  following  Dr.  Buchman’s  speech  the  ordinance  was 
reported  upon  favorably  by  the  committee  of  the  whole.  The 
ordinance  provides  that  all  grocers  and  butchers  in  the  city  shall 
pay  a  license  fee  of  $5  each,  slaughter  houses  $100  each,  and  whole¬ 
sale  meat  dealers  $50  each,  the  money  received  from  license  fees  to 
be  used  in  defraying  the  cost  of  inspection  of  meat  and  milk.  The 
councilmen  also  expressed  themselves  in  favor  of  raising  the  license 
fee  of  the  dairymen  to  $5  each. 

The  people  are  to  be  congratulated  upon  having  secured,  as  a 
result  of  the  efforts  of  the  Board  of  Health,  favorable  action  upon 
both  the  milk  and  meat  ordinances.  The  time  has  passed  when 
dealers  in  food  supplies  should  be  permitted  to  use  their  own  judg¬ 
ment,  nearly  always  based  upon  selfish  interests,  in  deciding  as  to 
what  shall  and  what  shall  not  be  offered  for  sale  to  the  public. 

There  is  more  reason  for  protecting  the  public  from  impure  and 
diseased  food  than  there  is  for  protecting  the  public  from  burglars, 
for  in  the  one  instance  health  and  even  life  may  be  lost,  whereas  in 
the  other  only  property  is  lost.  Therefore,  the  enactment  of  pure 
food  laws  is  in  the  line  of  protection  urgently  needed,  and  the  council 
of  the  city  of  Fort  Wayne  has  taken  a  step  of  incalculable  value  to 
the  people  of  the  city. 


Extravagant  Statements  of  a  Health  Officer. 

In  commenting  on  the  fact  that  a  child  who  died  from  diphtheria 
had  received  no  medical  attention  until  a  few  hours  before  death, 
the  Health  Commissioner  for  the  city  of  Fort  Wayne,  if  the  daily 
papers  quote  him  correctly,  makes  the  following  statement:  “There 
is  no  excuse  for  a  single  death  from  diphtheria.  If  such  a  death 
occur  it  is  the  fault  of  either  the  parents  of  the  child  or  the  physician 
who  treated  it.  AH  fatalities  are  due  to  the  fact  that  antitoxin  is 
not  given  to  the  patient  soon  enough,  or  in  large  enough  quantities. 
Antitoxin  is  an  absolute  cure  if  given  during  the  first  24  hours  and 
5,000  units  on  suspicion  of  diphtheria  is  the  rule.  Antitoxin  is  not 
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the  remedy  of  last  resort.  If  a  child  dies,  only  two  persons  are  to 
blame,  the  parent  if  the  doctor  be  not  called  soon  enough,  and  the 
doctor  if  the  case  be  not  properly  diagnosed  or  antitoxin  not  given 
in  sufficient  quantities/’ 

This  is  certainly  a  very  intemperate  statement  to  make  under 
any  circumstances  and  doubly  so  when  given  for  publication  in  the 
lay  press.  Probably  every  physician  of  experinece  in  the  treat¬ 
ment  of  diphtheria  knows  that  antitoxin  is  practically  a  specific  in 
the  cure  of  the  disease,  but  occasionally  a  patient  dies  from  diph¬ 
theria  or  the  effects  of  a  rnixed  infection  accompanying  the  diph¬ 
theria  (and  few  cases  are  diphtheritic  infection  alone)  notwith¬ 
standing  the  early  diagnosis,  the  early  administration  of  antitoxin 
and  large  doses  of  the  remedy.  Theoretically  it  may  be  that  the 
diphtheritic  infection  is  not  responsible  for  such  deaths,  but  in  the 
presence  of  diphtheritic  infection  we  are  not  always  able  to  say  that 
the  death  is  due  to  other  causes,  consequently  diphtheria  gets  the 
credit  for  the  death.  Therefore  to  make  the  unqualified  public 
statement  that  if  a  death  occurs  from  diphtheria  it  is  the  fault  of 
either  the  parents  of  the  child  or  the  physician  who  treated  it,  is  to 
make  many  excellent  physicians  liable  to  lay  censure  that  is  wholly 
unwarranted. 

Dithpheria  has  lost  its  terrors  since  the  discovery  and  intelligent 
use  of  antitoxin,  and  we  quite  agree  with  the  Health  Commissioner 
of  Fort  Wayne  that  even  suspected  diphtheria  should  be  promptly 
treated  with  large  doses  of  antitoxin,  the  remedy  to  be  repeated  in 
ascending  doses  if  the  disease  shows  evidence  of  advance,  and  that 
if  so  treated  there  will  be  a  very  low  mortality  from  the  disease, 
but  we  cannot  endorse  the  statement  that  no  deaths  will  occur  from 
diphtheria  if  antitoxin  is  properly  used,  nor  can  we  endorse  the 
statement  that  if  a  death  occurs  from  diphtheria  it  is  the  fault  of 
either  the  parents  of  the  child  or  the  physician  who  treated  it,  and 
that  all  fatalities  are  due  to  failure  to  give  antitoxin  early  enough 
or  in  sufficiently  large  quantities.  The  facts  do  not  warrant  any 
such  statement,  and  while  the  public  should  be  taught  that  anti¬ 
toxin  is  essentially  a  specific  in  diphtheria  if  given  early,  and  the 
physician  should  be  impressed  with  the  idea  that  it  is  inexcusable 
for  him  to  postpone  the  administration  of  antitoxin  in  proper  doses, 
it  is  not  the  part  of  good  judgment  to  make  dogmatic  statements, 
not  borne  out  by  the  facts,  which  may  lead  to  unpleasant  criticisms 
if  not  legal  difficulties  for  some  of  our  physicians  on  the  ground  of 
malpractice. 
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No  papor  published  er  to  bo  published  elsewhere  as  original 
will  be  aeeepted  in  this  department. 


Vital  Statistics 


BY 

F.  M.  YANBUSKIRK,  M.  D. 

Fort  Wayne,  Ind. 

The  collection  and  tabulation  of  vital  statistics  in  the  United 
States  has  been  very  incomplete,  and  we  can  not  expect  a  more 
comprehensive  and  accurate  system  until  adequate  registration  laws 
are  enacted  and  enforced  in  all  the  states. 

A  number  of  states  and  cities  have  excellent  laws  and  collect 
certificates  of  their  deaths  in  a  very  complete  manner.  Such  are 
called  registration  states  and  cities  by  the  census  office.  Before 
1890,  Connecticut,  District  of  Columbia,  New  Hampshire,  Massa¬ 
chusetts,  New  Jersey,  New  York,  Rhode  Island,  Vermont  and  Dela¬ 
ware  were  included  in  this  list.  In  the  next  decade  Indiana,  Maine 
and  Michigan  were  added,  and  Delaware  was  dropped  owing  to 
inefficient  methods.  California,  Colorado,  Maryland,  Pennsylvania 
and  South  Dakota  were  added  in  1906.  Nebraska  and  Utah  have 
recently  adopted  good  laws  and  will  be  admitted  as  registration 
states  as  soon  as  it  is  seen  that  the  results  obtained  will  justify  their 
admission. 

Pennsylvania,  in  1905,  passed  one  of  the  best  laws  in  the  Union 
regarding  vital  statistics,  but  before  that  she  had  very  poor  laws. 
She  had  laws  requiring  births,  deaths  and  marriages  to  be  reported 
to  the  county  registrar  of  wills.  These  laws  had  penalties  for  failure 
to  make  reports,  but  did  not  call  for  immediate  reports.  So  the  law 
failed  owing  to  this  allowance  of  time  for  making  reports,  and  as 
county  officials  are  usually  not  much  interested  in  vital  statistics 
the  laws  were  not  enforced.  In  one  county  of  15,000  people  the 
registrar  in  his  semi-annual  report  to  the  secretary  of  the  common¬ 
wealth,  reported  as  follows:  Marriages,  0;  births,  19;  deaths,  25. 
Only  one  physician  and  none  of  the  ministers  of  the  gospel  or  justices 
of  the  peace  made  reports  in  this  county.  This  is  to  show  why 
states  with  such  poor  laws,  and  those  laws  not  enforced,  are  not 
included  in  the  registration  states. 


380  The  Fort  Wayne  Medical  Journal-Magazine 

Indiana  has  very  good  registration  laws  and  is  able  to  gather 
statistics  of  all  the  deaths  and  marriages,  and  a  great  number  of  the 
births  and  contagious  diseases.  So  all  that  is  asked  of  those  whose 
duty  it  is  to  make  such  reports  is  to  see  that  none  are  omitted  and 

that  all  reports  are  made  in  a  careful  manner. 

The  need  of  complete  returns  is  evident  to  a  health  officer  every 
day.  Immediate  registration  of  births  and  deaths  acts  as  a  check 
on  crime.  There  should  be  some  legal  record  to  which  every  indi¬ 
vidual  may  be  referred.  There  are  times  when  a  record  of  almost 
everv  civilized  man,  concerning  his  birth,  marriage  and  death  is  of 
legal"  consequence.  The  attainment  of  majority,  the  inheritance  of 
property,  the  date  of  marriage  and  other  questions  of  a  sociological 
importance  are  of  great  value  to  our  citizens  from  an  economic 
standpoint,  but  to  a  health  department  mortality  statistics  are  of 
greater  importance.  That  which  aids  or  prevents  marriage,  increases 
or  diminishes  the  number  of  births,,  or  enlightens  us  on  the  causes 
of  sickness  or  death,  should  be  known  by  studying  proper  statistics. 
These  facts  can  be  used  in  improving  social  vitality,  raising  the 
standard  of  life,  and  eliminating  those  forces  destructive  to  health. 

The  census  office,  realizing  the  vast  importance  of  vital  statistics,, 
and  having  only  the  decennial  report  and  reports  from  the  few  regis¬ 
tration  states  and  cities,  took  the  matter  up  in  earnest  and  began 
to  enlist  the  cooperation  of  all  organizations  and  societies  intereste 
in  the  work.  The  American  Public  Health  Association  was  the  first 
to  act  by  publication  of  Census  Circular  No.  71,  a  paper  prepared 
by  experienced  registration  officials.  At  the  conference  of  State  and 
Provincial  Boards  of  Health  of  North  America  in  October,  1902,  that 
body  gave  approval  of  the  movement  and  appointed  a  committee 
to  cooperate  in  its  advancement.  The  American  Public  Health 
Association  at  its  annual  meeting  in  December,  1902,  passed  a  reso¬ 
lution  which  was  drafted  and  sent  to  Congress,  reciting  the  condition 
of  registration  in  the  United  States,  and  the  necessity  of  registration 
under  uniform  laws.  As  a  result  of  this  agitation  a  law  was  passed 
by  both  houses,  and  was  signed  by  the  president  February  11 ,1903. 

In  Mav  1903  the  American  Medical  Association,  at  New  Orleans, 
passed  the  following:  -Resolved,  That  the  A.  M.  A.  strongly  urges  on 
the  state  medical  societies  that  special  committees  be  appointed  to 
advocate  and  secure  satisfactory  registration  laws  in  states  that  do 
not  at  present  possess  them,  and  that  the  county  societies  suPPort 
and  aid  in  the  execution  of  such  laws  as  far  as  possible,  and  that  the 
physicians  individually  throughout  the  United  States  endeavor  to 
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promote  accuracy  and  value  in  mortality  statistics,  in  giving  clear 
and  definite  causes  of  death  upon  certificates  of  death. ” 

We  now  use  in  Indiana  the  standard  certificate  of  death  as  printed 
by  the  census  office..  Each  item  has  a  distinct  purpose  and  a  specific 
use.  The  purpose  is  to  have  a  complete  record  of  death  in  each 
case  and  no  obligation  should  rest  on  the  registrar  to  accept  incom¬ 
plete  returns. 

In  getting  death  rates  accurate  for  cities  and  states  it  requires 
that  all  the  details  be  given.  For  instance,  if  the  birthplace  of  the 
father  and  mother  is  not  given  it  is  impossible  to  determine  the 
mortality  of  the  native  and  foreign  population.  The  name  and 
birthplace  of  the  deceased  should  be  stated.  1  he  color,  which  means 
race,  should  also  be  stated,  as,  white,  black  (negro),  Indian,  Chinese, 
etc.  1  he  sex  should  be  given  and  the  exact  date  of  birth  is  a  check 
on  inaccurate  statements  of  age.  The  age  should  be  stated  exact. 
Whether  the  deceased  is  single,  married,  widowed,  or  divorced  should 
be  known,  for  in  compiling  rates  it  shows  the  conjugal  condition  on 
mortality  for  certain  causes.  The  name  of  the  father  and  maiden 
name  of  the  mother  are  of  importance  in  accurate  identification. 
The  birthplace  of  the  mother  in  particular  is  best  used  to  indicate 
the  influence  of  race  characteristics  and  inherited  tendencies.  The 
occupation  is  very  important,  and  in  this  we  should  take  care,  for 
the  mortality  of  certain  occupations  is  self  evident  to  medical  men. 
In  occupation  we  mean  gainful  employment,  and  married  women 
and  children  living  at  home  and  not  engaged  in  making  money 
should  be  reported  as  having  none.  Thfe  principal  to  bear  in  mind 
is  what  labor  the  deceased  actually  performed  and  not  for  whom  he 
worked.  If  he  was  an  engineer,  state  what  kind.  Distinguish 
between  farm  and  railroad  laborers. 

The  disease  causing  death  should  be  accurately  stated.  If  from 
violence  and  not  from  disease,  then  the  nature  of  the  violence.  Con¬ 
tributory  complications  or  sequellae  may  be  named  but  not  mere 
symptoms.  As  there  are  so  many  synonyms  for  each  disease  the 
United  States  has  adopted  the  international  classification  and  rec¬ 
ommends  that  it  be  used.  This  classification  was  reported  by  D. 
Jaques  Bertillion  as  chairman  of  a  committee  of  the  International 
Statistical  Society  at  Chicago,  in  1903.  This  system  was  known  as 
the  Bertillion  until  it  was  revised  by  the  International  Statistical 
Society  in  Paris,  in  1900.  At  this  time  they  also  decided  to  revise 
the  classification  every  ten  years.  This  was  the  result  of  a  move¬ 
ment  for  uniformity  in  statistics  of  causes  of  death  that  had  engaged 
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the  attention  of  registration  officers  and  users  of  vital  statistics  for 
over  fifty  years.  The  conference  of  State  and  Provincial  boards  en¬ 
dorsed  it  in  Detroit  in  1897.  The  American  Public  Health  Associa¬ 
tion  recommended  it  in  1899.  The  American  Medical  Association 
adopted  a  resolution  in  its  favor  at  Atlantic  City  in  1900. 

The  source  of  information  regarding  causes  of  death  is  the  medical 
profession.  The  physician  makes  a  statement  on  a  certificate  o 
death.  This  goes  to  the  health  officer  and  is  recorded,  then  sent  to 
Indianapolis,  if  in  .this  state,  there  permanently  preserved.  A  tran¬ 
script  of  this  certificate  is  then  sent  to  the  census  office  at  Washington 
where  the  information  is  transferred  to  cards  in  the  electric  tabulating 
machine  and  is  compiled  for  the  annual  mortality  record  of  the 
census  office.  So  the  source  of  all  this  great  amount  of  information 

comes  from  the  individual  physician. 

The  validity  of  such  statistics  can  not  rise  above  the  source.  he 
statistics  are  in  error  in  the  same  degree  that  errors,  and  indefinite 
and  vague  reports  are  sent  in. 

Nothing  need  be  said  here  about  the  collection  of  death  certificates 
in  the  state  as  they  all  are  accounted  for.  All  that  is  asked  is  that 

we  take  more  care  in  making  them  out. 

But  now  we  will  pass  to  the  birth  statistics,  which  are  most  dis- 
couraging.  Many  births  are  not  reported  and  some  not  filled  out 
properly.  The  record  of  the  birth  must  be  made  by  the  physician 
if  he  be  in  attendance.  It  is  often  very  important  that  the  child 
have  a  legal  record,  as  his  rights  and  interests  may  be  placed  in 
jeopardy  or  lost  if  the  registration  of  its  birth  is  neglected 

Dr.  Arthur  P.  Reynolds  used  the  following  words  regarding  regis- 
tration  of  births:  “There  is  hardly  a  relation  of  life  from  cradle  to 
the  grave  in  which  the  evidence  furnished  by  an  accurate  registration 
of  birth  may  not  prove  to  be  of  the  greatest  value,  as,  for  examp  e, 
in  the  matter  of  descent ;  in  relation  to  guardians  and  wards ;  in  the 
disabilities  of  minors;  in  the  administration  of  estates;  the  settle¬ 
ment  of  insurance  and  pensions ;  the  requirements  of  foreign  countries 
concerning  residence,  marriage  and  legacies ;  in  marriage  in  our  own 
country;  in  enforcing  laws  in  relation  to  education  and  child  labor 
as  well  as  various  matters  of  the  criminal  code;  irresponsibility  ot 
children  under  ten  years  of  age  for  crime  and  misdemeanor ;  determin¬ 
ing  the  age  of  consent,  etc.  Hence  the  urgent  necessity  for  remedy 
of  the  defects  which  present  the  proper  registration  of  births. 

Dr  John  S.  Fulton,  at  the  meeting  of  the  American  Public  Health 
Association,  said:  “The  private  interest  of  the  citizen  in  registration 


The  Fort  Wayne  Medical  Journal-Magazine 


383 


of  births  is  indeed  superior  to  his  interest  in  registration  of  deaths, 
for  a  greater  proportion  of  his  privileges  and  immunities,  rights,  and 
duties  turning  upon  the  question  of  his  age  and  parentage,  are 
definitely  conserved  by  the  registration  of  his  birth/' 

The  principal  reason  for  failure  of  complete  registration  in  some 
of  the  states,  Indiana  included,  lies  in  the  fact  that  the  officials  are 
too  lenient  with  the  delinquents,  thereby  putting  a  premium  upon 
delinquency.  The  great  majority  of  physicians  cheerfully  conform 
to  these  requirements.  There  will  always  be  a  very  small  number 
who  recognize  no  obligation  and  perform  no  duties  unless  they  are 
compelled.  It  is  to  these  persons  that  the  compulsory  feature  of 
the  law  is  directed. 

Several  ways  have  been  tried  to  get  all  the  birth  returns  but  no 
way  has  been  discovered  whereby  a  record  of  all  the  births  can  be 
obtained.  Some  have  tried  paying  a  small  fee  for  the  complete 
return.  Some  cities  have  had  the  assessor  and  directory  canvassers 
inquire  concerning  the  births  in  each  family.  These  and  other 
means  have  been  employed,  but  they  entail  considerable  work  and 
expense  and  secure  unsatisfactory  results.  The  law  calling  for  the 
immediate  return  of  births,  with  a  penalty  for  the  failure  of  the 
same,  is  the  most  satisfactory.  The  prosecution  and  punishment  of 
the  offenders  should  be  left  with  the  central  office.  And  as  a  great 
many  children  die  in  the  first  year,  and  if  these  are  not  found  in  the 
birth  record,  such  report  should  be  made  to  the  central  office  and 
the  offender  asked  to  account  for  his  negligence. 

We  should  be  as  careful  in  making  out  our  certificates  of  births 
as  deaths.  The  name  of  the  child  is  necessary  for  identification. 
If  its  given  name  is  not  selected,  permission  may  be  made  for  securing 
it  through  a  supplementary  report,  but  it  is  not  desirable  that  the- 
physician  make  this  second  report.  In  plural  births  a  separate 
certificate  should  be  made  out  for  each  and  if  one  of  twins,  triplets 
or  other  plural  birth  the  fact  should  be  stated,  and  its  number  in 
order  of  delivery.  This  is  most  important  to  the  individual  at  times 
and  the  certificate  should  furnish  such  evidence  as  to  whether  it 
was  first,  second  or  third.  The  exact  date  of  birth  is  necessary. 
The  full  name  of  the  father,  his  place  of  residence,  age,  color,  and 
birthplace  should  be  noted,  for  both  statistical  purposes  and  identi¬ 
fication  of  the  father  and  the  child's  relationship  to  others.  The 
same  things  apply  to  the  mother  as  to  the  father  except  that  her 
maiden  name  and  the  number  of  child  to  this  mother. 

Records  of  contagious  diseases  are  of  some  value  other  than  for 
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quarantine  purposes,  in  that  they  furnish  the  central  office  much 
information  about  a  few  diseases.  If  we  could  have  statistics  of  all 
the  major  diseases  great  advances  could  be  made  in  combating  them, 
and  this  would  give  the  sanitarian  a  better  way  of  studying  their 
causes*  and  trying  to  relieve  such  causes. 

We  should  make  an  endeavor  to  have  accurate  vital  statistics 
tabulated.  In  this  way  we  can  lay  the  foundation  for  great  sanitary 
improvement'  in  the  future,  and  we  can  establish  measures  and 
standards  of  sanitary  progress.  So  let  us  try  and  aid  in  this  great 
work  of  gathering  vital  statistics  in  a  complete  and  scientific  manner. 
We  will  have  accomplished  much  good  when  we  have  raised  the 
standard  of  vital  statistics. 


Report  of  the  Department  of  Food  and  Drugs ,  Indiana 
State  Hoard  of  Health ,  to  June  1 ,  1907. 

H.  E.  BARNARD 

State  Food  and  Drug  Commissioner 

No  report  has  been  made  concerning  the  work  of  the  Laboratory 
since  November,  1906,  although  during  the  intervening  months  much 
has  been  accomplished.  The  Pure  Food  and  Drug  Law  which  be¬ 
came  effective  March  4th,  modified  in  many  ways  the  law  under 
which  the  Laboratory  had  been  working,  and  placed  larger  funds 
with  which  to  work  in  our  hands.  These  two  conditions  made  a 
reorganization  of  the  methods  of  the  work  necessary,  and  has  delayed 
the  publication  of  results. 

The  results  of  the  analyses  of  food  samples  indicates  a  greatly 
changed  condition  of  affairs  in  the  last  few  months.  Not  only  has 
the  percentage  of  adulteration  dropped  perceptibly,  but  it  is  becom¬ 
ing  more  and  more  difficult  to  find  samples  that  may  even  be  sus¬ 
pected  of  being  impure.  This  condition  is  largely  attributable  to 
the  passage  of  the  Federal  Food  Law,  which  has  compelled  manu¬ 
facturers  to  eliminate  impure  goods  from  all  shipments  intended  for 
interstate  trade.  The  manufacturers  within  this  state,  although  not 
obliged  to  conform  to  the  Federal  Law  soTar  as  it  concerns  the  goods 
manufactured  and  sold  within  the  State,  have  in  every  case  that  has 
come  to  our  notice  made  and  shipped  the  same  high  grade  goods  to 
their  customers  at  home  that  they  have  sent  to  the  trade  outside 
the  State.  The  new  Food  and  Drug  Law  differs  but  little  from  the 
Federal  Law,  and  manufacturers  whose  goods  are  suitable  for  inter¬ 
state  trade  find  no  difficulty  in  complying  with  the  Indiana  law, 
both  as  regards  composition  and  form  of  label.  There  is  still  some 
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doubt  among  manufacturers  as  to  the  proper  way  in  which  their 
goods  should  be  labeled,  but  we  have  never  found  a  case  where  there 
has  been  any  attempt  to  disobey  or  evade  the  provisions  of  the  State 
or  Federal  Law.  Many  old  goods  are  still  on  hand  both  in  groceries 
and  drug  stores,  but  these  stocks  have  in  most  instances  been  prop¬ 
erly  labeled  and  under  such  conditions  are  passed  by  the  Food  In¬ 
spectors.  The  purpose  of  the  Food  and  Drug  Law  is,  we  believe,  to 
secure  uniform  purity  in  food  and  drug  products  and  to  maintain  a 
high  grade  of  excellence  in  these  goods  without  bringing  hardship 
to  either  the  manufacturer  or  retailer.  It  is  not  our  purpose  or 
desire  to  condemn  and  destroy  food  products  which  have  been  sold 
without  restraint  for  years,  because  they  violate  in  some  technical 
way,  either  as  to  labeling  or  ingredients,  the  provisions  of  the  new 
Food  and  Drug  Law.  Whenever  such  goods  are  so  marked  that  the 
label  indicates  what  they  are,  and  when  it  is  clear  that  they  have 
been  manufactured  before  the  present  law  went  into  effect,  their  sale 
will  be  allowed.  All  goods  manufactured  or  shipped  into  the  State 
since  the  passage  of  the  law,  and  all  goods  now  being  packed,  will 
be  required  to  conform  strictly  to  the  law.  We  believe  this  ruling  is 
well  understood  by  the  food  and  drug  trade,  and  that  all  uneasiness 
and  apprehension  which  may  have  been  felt  at  the  time  of  the  passage 
of  the  law,  has  now  passed  away.  No  evidence  has  come  to  our 
notice  of  any  attempt  on  the  part  of  manufacturers  and  wholesalers 
to  do  other  than  comply  with  the  letter  of  the  law.  In  many  in¬ 
stances  business  methods  have  undergone  marked  changes;  manu¬ 
facturers  have  had  to  discard  formulae  that  have  been  in  use  for 
years,  and  to  install  new  machinery  and  apparatus.  This  is  especially 
true  in  the  case  of  abattoirs  and  the  smaller  slaughterhouses,  many 
of  which  have  been  conducted  in  a  careless  and  unsanitary  manner. 
Section  4  of  the  law  imposes  sanitary  conditions  upon  the  places  used 
for  the  manufacture  of  meats  that  are  so  rigid  as  to  compel  in  many 
instances  the  erection  of  new  buildings.  Seven  slaughterhouses  have 
been  so  condemned  during  the  last  two  months,  and  have  been  or 
are  now  in  the  process  of  reconstruction. 

The  question  of  food  control  has  always  been  considered  an  eco¬ 
nomic  one:  where  the  consumer  has  been  defrauded  in  the  purchase 
of  his  provisions,  and  where  the  health  has  been  endangered  by 
reason  of  the  use  of  injurious  adulterants.  Under  the  new  conditions 
created  by  rigid  food  laws,  adulteration  by  the  use  of  inferior  sub¬ 
stitutes,  injurious  colors  and  preservatives,  and  all  the  other  methods 
which  have  been  foisted  upon  the  consumer  for  years,  becomes  for 
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the  most  part  a  thing  of  the  past,  and  food  control  takes  on  a  new 
phase,  that  of  rigid  sanitary  supervision  of  the  manufacture  and 
distribution  of  food  products.  This  work  which  has  been  largely 
neglected  in  the  past  because  of  the  apparent  necessity  for  pre¬ 
venting  gross  fraud,  has  now  become  the  chief  duty  of  the  food 
inspectors. 

The  food  laws  insist  upon  correct  labeling,  probihit  substitution 
and  reduction'  of  quality,  establish  standards  of  purity  and  define  all 
forms  of  adulteration.  The  new  Federal  Meat  Inspection  Law  pro¬ 
vides  for  the  examination  of  all  meats  that  enter  interstate  com¬ 
merce,  establishes  sanitary  conditions  for  slaughterhouses,  prohibits 
the  use  of  preservatives  and  chemicals  and  takes  every  precaution 
to  insure  the  sale  of  sound  and  wholesome  meat  in  interstate  trade. 
And  yet,  while  the  meat  supply  of  the  large  cities  is  necessarily 
shipped  in  from  the  great  stockyards,  thousands  of  our  people,  living 
in  the  country  and  smaller  towns  and  cities,  get  all  their  meats 
from  local  dealers  and  butchers  who  kill  and  sell  their  own  meats 
and  are  not  subject  to  Government  inspection.  Under  the  new  laws 
only  sound  beef  can  run  the  gauntlet  of  half  a  dozen  inspectors  and 
get  to  market.  What  becomes  of  the  inferior  stock,  the  lean  and 
crippled  beeves?  Stock  raisers  soon  learn  the  folly  of  sending  such 
grades  to  the  yards  where  they  would  only  be  condemned  and  dis¬ 
carded,  and  will  place  them  where  ihere  is  no  inspection,  that  is,  in 
the  local  markets.  If  Federal  inspection  is  needed  in  the  great 
packing  houses,  how  much  more  is  it  needed  in  every  country  town 
and  local  slaughterhouse. 

We  are  compelling  food  and  drug  manufacturers  to  guarantee  the 
purity  of  every  preparation  to  their  customers.  But  while  we  are 
doing  all  of  these  things,  while  we  are  teaching  honesty  and  elevating 
business  morals  by  sheer  force  of  law,  we  are  neglecting  almost  en¬ 
tirely  a  most  important  phase  of  the  food  question.  While  we  have 
been  decrying  canned  meats  as  poisonous  we  have  paid  no  attention 
to  sanitary  milk  production,  clean  bake  shops  or  wholesome  markets. 
We  forget  that  meats  sterilized  by  heat  can  not  contain  injurious 
bacteria  and  that  our  bread  and  milk  may  be  swarming  with  the 
germs  of  filth  even  though  they  conform  to  all  legal  standards  of 
strength  and  composition.  It  is  well  to  prohibit  the  sale  of  skimmed 
or  watered  milk  for  whole  milk,  and  of  colored  and  preserved  milk, 
because  such  sale  is  a  fraud.  But  the  vastly  more  important  dairy 
inspection  is  not  as  yet  effective  except  in  a  few  isolated  instances 
where  local  health  officers  are  awake  to  the  fact  that  milk  is  not 
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always  fit  for  consumption  simply  because  it  fulfills  the  require¬ 
ments  of  some  legislative  standard.. 

The  condition  of  the  bakeries  that  now  supply  a  large  proportion 
of  the  bread,  cake  and  pastries  we  eat  merit  investigation  quite  as 
much  as  do  the  dairies.  The  Massachusetts  Board  of  Health  took 
up  the  work  during  this  last  summer,  and  in  a  recent  report  show 
that  of  536  shops  inspected  but  13,  or  two  per  cent.,  were  so  clean, 
well  ventilated  and  lighted  as  to  deserve  especial  commendation, 
while  the  condition  of  247,  or  47  per  cent.,  was  distinctly  bad.  Bake 
shops  were  located  in  dark,  unventilated  basements,  and  the  work¬ 
rooms  were  the  homes  of  the  employes.  Here  they  lived  and  slept, 
and  made  bread  for  public  distribution.  The  report  condemns  these 
shops  in  these  words:  "A  large  proportion  of  the  establishmefits  of 
this  class  call  for  energetic  action  on  the  part  of  the  local  authorities, 
and  should  be  closed/’  What  is  true  of  the  bakeries  of  Massachu¬ 
setts  is  equally  true  in  Indiana. 

In  all  of  our  larger  cities,  especially  in  those  sections  where  the 
foreign  population  lives,  much  of  the  food  supply  as  well  as  the  fruit 
and  candies  are  sold  from  stalls  and  push  carts  in  the  streets.  These 
stocks  of  goods  are  rarely  protected  from  dust  and  filth  and  every 
wind  that  blows  deposits  its  quota  of  germ-ladened  dirt  on  some 
article  designed  as  food.  The  candies  and  ice  creams  that  tempt 
the  pennies  from  children’s  pockets,  because  of  their  moist  and 
sticky  nature  are  the  finest  of  food  for  bacteria,  and  should  be  sold 
under  conditions  of  cleanliness  that  can  not  possibly  be  obtained  in 
the  open  street.  Food  products  can  not  be  clean  if  they  are  made 
in  dirty  shops,  displayed  in  dirty  stores,  sold  by  dirty  men.  They 
may  comply  with  recognized  standards  of  purity,  that  is,  they  may 
be  properly  labeled,  of  full  weight,  and  made  from  the  genuine 
article,  but  although  they  are  passed  as  “ inspected”  they  are  not 
wholesome  and  should  not  be  sold. 

The  grocery  store  or  market  is  the  distributing  agent  of  the  food 
manufacturer.  It  is  probable  that  95  per  cent,  of  our  food  passes 
through  the  hands  of  the  grocer  or  meat  man.  The  prosperous  mer¬ 
chant  is  usually  awake  to  the  fact  that  his  business  will  suffer  if  his 
shop  is  not  attractive  and  his  stock  fresh.  But  in  every  community 
there  are  some  dealers  whose  meat  blocks  are  unclean,  and  covered 
with  flies,  whose  refrigerators  are  slimy  and  foul  smelling,  whose 
back  rooms  are  filled  with  accumulated  filth,  whose  cellars  are  damp 
and  dirty,  whose  dried  fruit  is  wormy,  whose  fruit  and  vegetables 
are  decayed,  and  whose  cat  sleeps-  in  the  cracker  barrel. 
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All  of  these  conditions  are  bad,  more  inimical  to  health  than  food 
adulterations  as  usually  understood,  and  yet  they  are  tolerated  or 
ignored  because  of  long  familiarity.  A  good  fight  has  been  waged 
by  the  consumers  against  impure  food.  In  their  zeal  they  have 
even  ostracized  many  good  things  that  should  be  listed  as  whole¬ 
some  and  cheap.  They  have  been  looking,  however,  at  one  side  of 
the  question  and  have  neglected  the  important  fact,  that  foods, 
though  chemically  pure,  may  be  sanitarily  unfit  to  eat. 

For  these  reasons  a  system  of  sanitary  inspection  and  control  is 
being  developed  that  will  embrace  every  place  where  food  and  drug 
products  are  manufactured  and  distributed.  Five  food  and  drug 
inspectors  are  now  on  the  laboratory  force,  and  in  them  is  vested  the 
authority  necessary  to  control  sanitary  conditions  and  enforce  the 
law  with  respect  to  adulteration.  In  making  their  inspections  they 
are  directed  by  the  Rules  and  Regulations  laid  down  in  a  pamphlet 
issued  by  the  State  Board  of  Health,  Department  of  Food  and  Drugs, 
entitled:  “The  Pure  Food  and  Drug  Laws  of  the  State  of  Indiana, 
Together  with  the  Rules  of  the  State  Board  of  Health  Establishing 
Minimum  Standards  and  Defining  Specific  Adulteration  of  Food  and 
Drugs/’  Following  instructions  to  inspectors  in  regard  to  sanitary 
conditions,  56  cities  and  towns  have  already  been  visited  and  1,387 
business  places  have  been  examined.  Out  of  481  grocery  stores,  17 
were  found  to  be  in  an  excellent  condition;  170  were  good,  229  fair, 
52  poor  and  13  bad.  The  places  reported  as  being  poor  or  bad  con¬ 
dition  were  usually  unclean  or  poorly  lighted  and  ventilated.  Of 
the  302  meat  markets  inspected,  6  were  in  excellent  condition,  90 
good,  165  fair,  23  poor  and  18  bad.  The  meat  shops  were  usually 
condemned  as  being  poor  or  bad  because  of  unclean  conditions  and 
foul  refrigerators.  The  drug  stores,  220  of  which  were  inspected, 
are  on  the  whole  kept  in  a  much  better  condition  than  are  the  grocery 
stores  and  meat  markets.  Eleven  were  in  excellent  shape,  122  good, 
78  fair,  9  poor,  while  none  were  so  managed  that  they  were  reported 
as  bad.  One  hundred  and  thirty  bakeries,  and  candy  shops  were 
inspected  and  4  found  to  be  in  excellent  condition,  50  good,  51  fair, 
19  poor  and  6  bad.  The  bake  shops  were  usually  condemned  be¬ 
cause  of  unclean  conditions;  a  few  were  poorly -lighted  and  badly 
ventilated.  Of  the  189  hotels  and  restaurants  examined  9  were  in 
excellent  condifion,  67  good,  67  fair,  39  poor  and  7  bad;  the  existing 
conditions  were  usually  uncleanliness  and  foul  refrigerators.  Sixty- 
one  dairies  have  been  inspected  of  which  5  were  excellent,  11  good. 
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27  fair,  13  poor  and  5  bad;  the  existing  conditions  were  usually 
uncleanliness  and  lack  of  proper  ventilation  and  light. 

Two  hundred  and  thirty-five  second  inspections  have  been  made, 
which  have  shown  in  most  cases  marked  improvement  in  sanitary 
conditions.  The  results  of  the  work  will  become  more  and  more 
apparent  as  inspectors  become  familiar  with  their  duties  and  have 
a  better  acquaintance  with  the  district  in  which  they  are  employed. 
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Fort  Wayne  Medical  Society. 

Meeting  of  March  5,  1907. 

Society  met  in  regular  session  at  the  Lutheran  Hospital.  Called 
to  order  by  the  Vice-President  with  35  members  and  guests  present. 

Reading  of  minutes  of  previous  meeting  postponed. 

Communication  from  Dr.  W.  E.  Stemen  of  Denver,  Colorado, 
asking  for  a  transfer  card  was  read  and  motion  was  made  and  carried 
that  the  request  be  granted. 

Motion  was  made  and  carried  that  Dr.  C.  B.  Stemen  be  made  an 
honorary  member  of  the  Fort  Wayne  Medical  Society. 

Dr.  Duemling  exhibited  a  case  of  Jacksonian  epilepsy.  He  also 
exhibited  a  number  of  pathological  specimens. 

Pyo-nephrosis.  Case  report  by  Dr.  McOscar.  Patient,  man  45 
years  of  age,  giving  a  history  of  trouble  with  the  urinary  organs  for 
a  very  long  time.  Was  extremely  emaciated.  In  the  back,  on  the 
right  side,  he  had  a  good  sized  enlargement  which  was  punctured 
and  one  gallon  of  very  offensive  pus  removed.  About  three  ounces 
of  creamy  pus  was  discharged  per  urethra.  From  this  it  was  assumed 
that  the  pus  sack  in  the  back  communicated  with  the  bladder.  The 
case  went  on  for  about  six  weeks,  and  after  washing  out  the  pus  sack 
for  about  ten  days  an  incision  was  made  over  the  posterior  region 
and  the  kidney  was  found  containing  a  large  number  of  stones.  The 
kidney  was  greatly  disintegrated  and  was  removed.  Notwithstand¬ 
ing  the  severity  of  the  case  the  patient  went  on  and  gained  in  weight 
(from  115  to  155  pounds)  and  now  claims  to  be  well,  though  he  still 
suffers  from  a  stone  in  the  bladder. 

Extra  Uterine  Pregnancy  Without  Operation.  Case  report  by  Dr. 
McOscar.  The  patient  reported  that  she  had  had  some  pelvic  trouble 
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when  first  married  12  years  before,  though  it  seemed  to  clear  up. 
Following  this  she  had  some  symptoms  of  gall  stones.  Later  the 
husband  showed  Dr.  McOscar  something  that  the  woman  had  passed 
per  rectum  and  which  was  supposed  to  be  gall  stones.  On  examina¬ 
tion  they  proved  to  be  the  bones  of  a  fetus.  The  woman  had  had 
an  extra-uterine  pregnancy  and  the  bones  had  found  their  way 
through  into  the  bowel.  Three  normal  pregnancies  followed,  after 
which  the  bones  were  discharged.  The  case  proves  that  an  extra- 
uterine  pregnancy  sometimes  can  be  gotten  rid  of  without  being 
cut  out. 

Drs.  Van  Sweringen  and  Porter  called  attention  to  interesting 
features  in  connection  with  the  pathological  specimens  exhibited, 
after  which  the  members  and  guests  enjoyed  a  luncheon  prepared 
by  the  hospital  nurses. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


Meeting  of  March  12,  1907. 

Society  was  called  to  order  by  President  McEvoy  with  28  members 
and  guests  present. 

Minutes  of  two  previous  meetings  read  and  approved. 

Prognosis  was  the  title  of  a  paper  by  Dr.  W.  D.  Calvin  in  which 
he  summarized  as  follows: 

“  Conserve  the  hope  of  the  patient  by  giving  him  such  portions  of 
the  prognosis  as  will  be  helpful  to  him,  refraining  from  imparting 
such  parts  as  would  prove  detrimental  unless  circumstances  demand 
that  they  be  given  in  full.  Admit  the  possibility  of  the  most  innocent 
case  proving  serious,  and  that  the  most  apparent  serious  may  recover. 
Refrain  from  making  such  a  prognosis  as  to  have  the  appearance  of 
a  promise  to  cure,  and  never  sign  a  death  certificate  ante-mortem.” 
(i  In  the  discussion  Dr.  Weaver  said  that  the  first  thing  essential  to 
a  good  prognosis  is  an  accurate  diagnosis,  and  the  prognosis  should 
be  guided  by  the  conscientiousness  and  good  judgment  of  the  physi¬ 
cian. 

Dr.  McCaskey  said  that  in  his  opinion  in  all  serious  cases  either 
the  patient  or  someone  who  represents  the  patient  are  entitled  to 
know  the  facts. 

Dr.  McOscar  said  that  the  patient  should  be  given  hope  and  without 
hope  the  physician  can  do  little.  A  gloomy  prognosis  had  better  be 
withheld,  but  if  given  should  be  given  to  the  relatives  and  friends 
and  not  to  the  patient. 
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In  closing  the  discussion  Dr.  Calvin  said  that  it  was  his  belief  that 
optimism  should  be  carried  to  the  legitimate  limit.  In  his-  opinion 
too  many  patients  have  received  an  unnecessary  and  unfounded 
prognosis. 

Communication  from  Dr.  Hammond  asking  for  transfer  card  was 
read  and  on  motion  the  request  was  granted. 

Motion  was  made  -that  Dr.  Hamilton’s  paper  on  Puerperal  Ec¬ 
lampsia  be  referred  to  the  state  society. 

Dr.  Porter  offered  the  following  resolution:  "Resolved,  That  after 
the  present  year  the  annual  dues  of  the  Fort  Wayne  Medical  Society 
shall  be  $5.00.” 

Motion  to  discontinue  the  sending  of  announcement  cards  by  the 
Secretary  was  defeated. 

Motion  was  made  and  carried  that  the  society  proceed  to  raise 
$100  by  popular  subscription  to  meet  a  deficit  in  the  treasury. 

Adjourned. 

J.  C.  Wallace,  Sec’y.  , 


Meeting  of  March  19,  1907. 

Society  met  in  Assembly  Room  and  was  called  to  order  by  Presi¬ 
dent  McEvoy  with  30  members  and  guests  present. 

Minutes  of  previous  meeting  were  read  and  approved. 

Stones  Taken  from  Pancreas  Post  Mortem.  Exhibited  by  Dr.  B. 
Van  Sweringen.  Reported  because  the  condition  is  rather  rare. 
There  was  no  fistulous  tract  from  bile  ducts  to  the  pancreas.  The 
stones  were  found  in  the  substance  of  the  pancreas.  They  are  pan¬ 
creatic  calculi  and  are  rarely  found. 

Carcinoma  of  the  Stomach.  Case  report  by  Dr.  McOscar.  The 
patient,  a  woman,  had  a  babe  two  months  ago.  Was  attended  by 
a  midwife.  On  getting  up  she  had  a  tumor  in  the  upper  left  hand 
portion  of.  the  abdomen.  She  said  that  she  had  had  this  condition 
all  through  her  pregnancy.  It  moved  about  and  gave  her  consider¬ 
able  distress.  She  refused  to  go  to  the  hospital  and  be  operated. 
Six  days  ago  she  called  for  help  on  account  of  great  distress.  When 
found  she  was  in  a  condition  of  shock,  and  a  diagnosis  of  hemorrhage 
was  made.  Patient  was  taken  to  hospital  and  operated.  On  open¬ 
ing  the  abdomen  a  great  deal  of  the  stomach  contents  poured  out. 
The  anterior  portion  of  the  stomach  was  perforated.  The  opening 
was  closed  with  Lembert  sutures  and  the  whole  covered  with  omen¬ 
tum.  The  abdominal  cavity  was  washed  with  hot  saline  solution 
and  a  small  drain  inserted.  There  was  a  growth  extending  from  the 
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pylorus  to  the  cardia.  From  its  hardness  and  nodular  condition  it 
was  believed  to  be  carcinoma.  On  the  second  day  following  the 
operation  drain  ceased  to  carry  out  any  fluid.  Patient  took  nourish¬ 
ment.  On  the  fifth  day  temperature  104,  pulse  128.  Patient  will 
undoubtedly  die  as  the  condition  seems  to  be  one  of  carcinoma  of 
the  stomach. 

Therapeutics  of  Tuberculosis  was  the  title  of  a  paper  by  Dr.  E.  A. 
Crull,  in  which  he  advocated  the  use  of  various  remedies  and  measures 
for  meeting  the  different  symptoms  of  tuberculosis  as  they  appear. 

In  the  discussion  Dr.  B.  Van  Sweringen  said  that  we  must  keep 
in  mind  the  pathology  of  the  case  in  hand.  The  cough  serves  a 
purpose  in  that  it  carries  from  the  lungs  infectious  material.  It  is 
not  therefore  always  good  policy  to  give  something  to  check  the 
cough.  A  diarrhoea  due  to  tuberculous  ulceration  must  be  differ¬ 
entiated  from  one  due  to  indigestion,  and  treated  accordingly. 
Generally  speaking  tuberculous  cases  do  better  without  medication, 
and  we  must  give  careful  attention  to  diet  and  hygienic  regulations. 

Dr.  Buchman  said  that  tuberculous  patients  must  avoid  indigestion. 
The  diet  should  be  carefully  watched.  Food  should  be  taken  to  the 
limit  as  long  as  it  can  be  digested.  About  one-half  of  the  patients 
having  tuberculosis  who  finally  come  to  the  dissecting  table  are 
found  to  have  died  of  something  else. 

Dr.  McOscar  said  that  he  had  had  some  excellent  results  from  the 
administration  of  beechwood  creosote  in  large  doses  in  the  treatment 
of  tuberculosis.  The  treatment  is  given  in  connection  with  regu¬ 
lated  diet  and  suitable  hygienic  rules. 

% 

Dr.  Beall  said  that  as  creosote  is  eliminated  by  the  lungs  we  can 
account  for  the  results  from  its  antiseptic  action.  Its  prolonged  use 
is  bad. 

Dr.  Bulson  said  that  in  his  judgment  the  fewer  drugs  given  to  a 
tuberculous  patient  the  better,  and  the  nearer  we  have  our  patient 
come  to  taking  absolute  rest  as  long  as  there  is  the  slightest  tem¬ 
perature  the  nearer  we  will  come  to  curing  the  patient.  Above 
everything  else  the  patient  should  practically  live  out  of  doors  and 
the  diet  should  be  not  only  nutritious  but  assimilable.  The  cough 
and  the  diarrhoea  generally  subside  with  proper  diet  and  plenty  of 
fresh  air,  and  the  temperature  will  go  down  if  the  patient  does  not 
exercise  too  much. 

The  Exanthemata  was  the  title  of  a  paper  by  Dr.  Buchman,  in 
which  he  called  attention  to  the  probable  existence  of  a  fourth 
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exanthematous  disease  not  as  yet  described  by  text  books  and 
having  none  of  the  distinctive  characteristics  of  the  other  diseases. 

In  the  discussion  Dr.  Porter  spoke  on  the  character  of  the  eruption 
in  measles  and  said  that  it  is  unmistakable  to  an  experienced  man. 
The  strawberry  tongue  is  sufficient  to  give  the  diagnosis  of  scarlet 
fever,  though  he  has  seen  a  number  of  cases  in  which  there  was  no 
strawberry  tongue.  In  his  experience  it  is  the  most  difficult  to  make 
a  differential  diagnosis  between  scarlet  fever  and  Rothelm. 

Dr.  B.  Van  Sweringen,  speaking  on  the  so-called  fourth  disease, 
said  that  certain  forms  of  streptococci  are  able  to  produce  an  eruption 
which  simulates  that  of  scarlet  fever.  He  said  that  he  did  not  think 
there  was  anything  characteristic  of  the  strawberry  tongue. 

Dr.  Bruggeman  said  that  the  most  diagnostic  sign  of  measles  is 
Koplick’s  spots.  The  strawberry  tongue  is  not  pathognomonic  of 
scarlet  fever.  The  so-called  fourth  disease  is  probably  an  anomalous 
form  of  either  scarlet  fever  or  measles. 

Dr.  Calvin  said  that  the  eruption  of  scarlet  fever  is  due  to  the 
effect  of  the  disease  on  the  nervous  system,  and  the  eruptions  from 
drugs  are  due  to  the  effects  of  drugs  on  the  nervous  system. 

In  closing  the  discussion  Dr.  Buchman  said  that  there  is  a  question 
as  to  the  existence  of  a  fourth  exanthematous  disease,  but  that  in 
his  judgment  it  will  some  day  be  isolated.  He  believes  that  the 
disease  is  transmitted  by  milk  or  some  similar  method.  The  signs 
and  symptoms  are  somewhat  similar  to  some  of  the  other  eruptive 
diseases,  but  lacking  the  distinctive  features. 

Motion  was  made  and  carried  that  the  resolutions  concerning  Dr. 
Proegler’s  death  be  adopted  and  made  a  part  of  the  records  of  the 
society. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


Meeting  of  March  26,  1907. 

Society  was  called  to  order  by  President  McEvoy  with  26  members 
and  guests  present. 

Minutes  of  previous  meeting  read  and  approved. 

Syphilis  of  Larynx  was  the  title  of  a  paper  by  Dr.  S.  H.  Havice. 
Attention  was  called  to  the  comparative  infrequency  of  syphilis  of 
the  larynx  and  the  difficulty  of  differentiating  the  disease  from 
malignancy.  It  occurs  as  a  secondary  and  tertiary  manifestation. 
As  treatment  he  advocated  the  local  application  of  nitrate  of  silver 
and  the  internal  administration  of  potassium  iodide  and  mercury. 
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In  the  discussion  Dr.  Bulson  said  that  congenital  syphilis  of  the 
larynx  is  comparatively  common,  the  distinctive  symptoms  of  which 
are  the  snuffles  and  hoarse  raspy  cry  of  infants.  As  to  the  secondary 
manifestations  in  the  larynx  he  said  that  continued  hoarseness  and 
cough  that  lasts  for  months  and  months,  together  with  a  low  pitched 
voice,  is  due  to  hyperplasia.  Regarding  the  tertiary  manifestations, 
the  differential  diagnosis  lies  between  tuberculosis  and  syphilis  rather 
than  malignancy.  It  is  surprising  how  well  a  patient  can  swallow 
after  losing  a  large  portion  of  the  larynx  from  syphilitic  ulceration. 
He  condemned  nitrate  of  silver  for  local  application  in  the  secondary 
manifestations.  In  any  form  of  syphilis  of  the  larynx,  mercurial 
inunctions  is  the  best  treatment.  Locally  soothing  applications  are 
indicated.  In  the  tertiary  manifestations  potassium  iodide  should 
be  given  after  a  course  of  mercurial  inunctions,  or  it  may  be  given 
in  connection  with  the  mercury. 

Dr.  Porter  said  that  the  diagnosis  of  syphilis  from  malignancy 
should  present  no  great  difficulties.  The  therapeutic  test  from 
potassium  iodide  and  mercury  ought  to  clear  up  the  diagnosis  and  if 
necessary  a  portion  of  the  tissue  may  be  put  under  a  microscope. 
The  ordinary  syphilitic  sores  are  in  no  way  helped  by  local  applica¬ 
tions  except  those  applications  intended  primarily  to  keep  the  parts 
clean. 

Malignant  Disease  of  the  Uterus  was  the  title  of  a  paper  by  Dr.  B. 
Van  Sweringen  in  which  an  early  diagnosis  was  advocated.  It  was 
also  pointed  out  that  if  we  except  to  cure  these  cases  we  must  also 
operate  early. 

In  the  discussion  Dr.  Porter  said  that  early  diagnosis  is  of  the 
utmost  importance.  Pain  and  a  thin  watery  discharge  is  a  very  late 
symptom  of  cancer  of  the  uterus.  Cancer  of  the  uterus  returns  in 
loco  and  not  in  the  lymphatics.  In  operation  Dr.  Porter  advises 
the  use  of  the  cautery  in  preference  to  any  other  method  of  removing 
the  uterus.  Says  that  you  can  not  consider  the  individual  as  cured 
of  cancer  who  goes  only  three  or  five  years  after  operation  without 
return. 

Dr.  Rhamy  spoke  on  the  microscopic  aspect  of  malignant  disease 
of  the  uterus  and  said  that  in  the  first  examination  of  curettings  it 
is  very  important  that  we  hav«  tissues  from  the  point  of  pathological 
invasion.  With  reference  to  adenomatous  growth  he  said  that  the 
adenoma  of  the  endometrium  is  benign.  The  instant  that  the 
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adenomatous  condition  crosses  the  border  line  between  the  endo¬ 
metrium  and  the  muscular  tissue  it  becomes  malignant. 

The  discussion  was  closed  by  Dr.  Van  Sweringen. 

Adjourned. 

J.  C.  Wallace,  Secy. 


The  Milk  Supply  of  New  York  City— T.  Darlington,  Commis¬ 
sioner  of  Health,  New  York  City  (; journal  A.  M.  A.,  September  28), 
gives  an  account  of  the  methods  employed  in  the  sanitary  control 
of  the  milk  supply  of  the  City  of  New  York.  The  milk  used  comes 
from  600  shipping  points  in  six  states,  and  from  between  30,000  and 
40,000  dairies  and  farms,  and  the  city  inspection  covers  all  of  these 
as  well  as  the  transportation  and  the  city  retailers,  down  to  the 
household  in  which  the  milk  is  kept  prior  to  its  use.  Of  course  the 
health  department  has  no  legal  jurisdiction  outside  of  the  city,  but 
as  it  can  control  the  sale  its  authority  is  respected  and  the  rules  it 
prescribes  are  obeyed.  During  1906,  14,085  inspections  were  made 
outside  the  city,  all  the  creameries  were  inspected,  many  of  them 
several  times,  and  the  dairies  are  rapidly  being  covered.  In  the  city 
there  are  14,107  dealers  holding  permits  for  the  sale  of  milk,  without 
which  no  sale  is  allowed  and  which  are  granted  only  after  inspection 
by  the  department.  The  city  is  divided  into  districts,  to  each  of 
which  is  assigned  an  inspector  who  makes  frequent  reinspections  of 
all  places  where  milk  is  sold,  and  who  is  held  responsible  for  con¬ 
ditions  in  his  district.  During  1906,  130,871  inspections  were  made 
in  the  city,  138,505  specimens  of  milk  were  examined,  41,395  quarts 
of  milk  were  destroyed,  678  arrests  were  made,  and  fines  were  im¬ 
posed  amounting  to  $13,045.  In  1905  the  fines  amounted  to  over 
$3,000  more,  indicating  an  improvement  in  the  character  of  milk 
sold.  The  most  intricate  question  the  board  has  to  meet  is  the 
control  of  the  milk  supply  after  it  leaves  the  retailer,  and  the  proper 
care  of  the  milk  in  the  household  can  only  be  insured  by  properly 
educating  the  public  as  to  its  importance.  1  he  greatest  danger  is 
in  the  summer  months,  and,  to  meet  the  needs,  the  department  has 
its  “summer  corps  V of  physicians  and  nurses  who  canvass  the  tene- 
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ment  district  and  by  oral  and  written  instructions,  endeavor  to  show 
to  mothers  the  necessity  of  proper  care  and  preparation  of  the  milk 
for  babies.  The  milk  supply  of  New  York  is  now  better  than  ever 
before  and  is  constantly  improving.  Only  the  expansion  of  the 
present  system  and  more  frequent  inspections  are  needed  to  solve 
the  problem  fully.  It  is  perfectly  possible,  Darlington  thinks,  to 
insure  a  sanitary  milk  supply  in  any  city  if  systematic  inspection  is 
maintained  and  the  rules  of  cleanliness  enforced.  By  a  recent  regu¬ 
lation,  all  persons  receiving  milk  must  immediately  have  the  bottles 
or  receptacles  cleaned  on  emptying,  and  it  is  required  that  they 
shall  not  be  used  for  any  other  purpose  than  containing  milk.  In 
case  of  typhoid  fever,  the  milk  .supply  is  at  once  subjected  to  a 
special  scrutiny.  The  article  concludes  with  a  statement  of  some 
of  the  findings  of  an  advisory  commission  appointed  by  the  mayor 
and  composed  of  well-known  physicians,  as  to  how  the  milk  supply 
can  be  improved. 

Protection  for  the  Red  Cross  Name  and  Insignia. — The  fol¬ 
lowing  resolutions  were  adopted  by  the  Executive  Committee  of  the 
American  National  Red  Cross,  October  18,  1907: 

Whereas,  By  international  agreement  in  the  Treaty  of  Geneva, 
1864,  and  the  revised  Treaty  of  Geneva,  1906,  “the  emblem  of  the 
Red  Cross  on  a  white  ground  and  the  words  Red  Cross  or  Geneva 
Cross”  were  adopted  to  designate  the  personnel  protected  by  this 
Convention,  and 

Whereas,  The  Treaty  further  provides  (Article  23)  that  “the 
emblem  of  the  Red  Cross  on  a  white  ground  and  the  words  Red  Cross 
or  Geneva  Cross  can  only  be  used  whether  in  time  of  peace  or  war, 
to  protect  or  designate  sanitary  formations  and  establishments,  the 
personnel  and  material  protected  by  this  Convention,”  and 

Whereas,  The  American  National  Red  Cross  comes  under  the 
regulations  of  this  Treaty  according  to  Article  10,  “volunteer  aid 
societies,  duly  recognized  and  authorized  by  their  respective  govern¬ 
ments,”  such  recognition  and  authority  having  been  conferred  upon 
the  American  National  Red  Cross  in  the  Charter  granted  by  Congress, 
January  5,  1905,  Section  2,  “The  corporation  hereby  created  is 
designated  as  the  organization  which  is  authorized  to  act  in  matters 
of  relief  under  said  Treaty,”  and,  furthermore, 

Whereas,  In  the  Revised  Treaty  of  Geneva,  1906,  in  Article  27, 
it  is  provided  that  “the  signatory  powers  whose  legislation  should 
not  now  be  adequate,  engage  to  take  or  recommend  to  their  legis- 
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latures  such  measures  as  may  be  necessary  to  prevent  the  use  by 
private  persons  or  by  societies  other  than  those  upon  which  this 
Convention  confers  the  right  thereto  of  the  emblem  or  name  of  the 
Red  Cross  or  Geneva  Cross,” 

Be  It  Resolved,  That  the  Executive  Committee  of  the  American 
National  Red  Cross  requests  that  all  hospitals,  health  departments 
and  like  institutions  kindly  desist  from  the  use  of  the  Red  Cross 
created  for  the  special  purpose  mentioned  above,  and  suggests  that 
for  it  should  be  substituted  some  other  insignia,  such  as  a  green 
St.  Andrew’s  Cross  on  a  white  ground,  to  be  named  the  “Hospital 
Cross,”  and  used  to  designate  all  hospitals  (save  such  as  are  under 
the  Medical  Departments  of  the  Army  and  Navy  and  the  authorized 
volunteer  aid  society  of  the  Government),  all  health  departments 
and  like  institutions,  and,  further, 

Be  It  Resolved,  That  the  Executive  Committee  of  the  American 
National  Red  Cross  likewise  requests  that  all  individuals  or  business 
firms  and  corporations  who  employ  the  Geneva  Red  Cross  for  busi¬ 
ness  purposes,  kindly  desist  from  such  use,  gradually  withdrawing 
its  employment  and  substituting  some  other  distinguishing  mark. 

Death  of  Dr.  Cutshaw. — Dr.  Geo.  W.  Cutshaw,  one  of  the  well 
known  physicians  of  Allen  County,  died  at  his  home  at  Areola, 
November  15,  after  an.  illness  of  several  week’s  duration.  The 
immediate  cause  of  death  was  cerebral  hemorrhage. 

Dr.  Cutshaw  was  born  July  14,  1843,  at  Akron,  Indiana,  and 
after  graduating  from  the  public  schools  taught  until  1885  when  he 
entered  the  Fort  Wayne  College  of  Medicine,  where  he  graduated 
in  1887.  He  engaged  in  practice  at  Areola  and  remained  there  until 
his  death. 


In  infants  sudden,  severe  colic  associated  with  diarrhoea  or  the 
passage  of  small  quantities  of  blood,  should  lead  one  strongly  to 
suspect  an  intussusception. — American  Journal  of  Surgery. 

After  operation  for  empyema,  a  cover  of  oiled  silk  or  gutta-percha 
over  the.  gauze  dressing  serves  to  prevent  admission  of  air  into  the 
pleural  cavity,  while  it  will  not  interfere  with  the  escape  of  air  already 
in  the  chest.  Indeed,  a  flap  of  rubber  may  be  laid  over  the  wound 
and  fastened,  with  a  little  chloroform  above.  This  allows  pus  to 
escape  from  beneath  it  and  excludes  the  admission  of  air. — American 
Journal  of  Surgery. 
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! Bacterial  Toxin  Treatment  of  Tumors. 

S.  P.  Beebe  and  M.  Tracy,  New  York  City  ( Journal  A.  M.  A.} 
November  2),  have  experimented  with  bacterial  toxins  as  regards 
their  action  on  tumors  (lymphosarcomas)  grown  on  dogs  by  trans¬ 
plantation  from  a  spontaneous  tumor.  The  bacteria  used  were 
B.  prodigiosus,  Streptocoocus  pyogenes ,  Staphylococcus  pyogenes  aureus 
and  B.  coli  communis,  and  as  these  organisms  exert  their  poisonous 
influence  through  endotoxins,  the  preparations  used  were,  for  the  , 
most  part,  sterilized  suspensions  of  the  whole  germ  cells.  In  the 
case  of  B.  prodigiosus,  in  addition  to  this,  preparations  of  the  alcohol 
soluble  and  alcohol  insoluble,  fractions  of  the  toxic  elements  dis¬ 
covered  to  exist  in  a  former  study  of  this  organism  were  also  used. 
Experiments  with  these,  however,  gave  entirely  negative  results. 
The  details  of  their  experiments  are  given  and  the  results  show 
clearly  the  destructive  action  of  bacterial  toxins  on  tumors  of  this 
type.  Only  the  staphylococcus  seemed  ineffective.  1  he  action, 
while  chiefly  local,  was  not  altogether  so,  as  tumors  at  a  distance 
from  the  ones  injected  also  underwent  regression,  simultaneously  with 
them  and  in  one  experiment  with  a  suspension  of  B.  prodigiosus,  all 
the  injections  were  made  at  a  distance  from  the  tumors,  which, 
nevertheless,  disappeared  completely.  1  he  experiments  also  sup¬ 
port  Coley’s  opinion  as  to  the  value  of  B.  prodigiosus  in  the  mixed 
toxin  injections,  and  that  its  role  is  an  active  and  independent  one, 
and  not  that  of  merely  enhancing  the  virulence  of  the  streptococcus. 
The  authors  offer  their  results,  not  as  conclusive,  but  for  what  they 
are  worth,  believing,  however,  that  they  may  be  accepted  as  of  some 
value  in  connection  with  Coley’s  results  in  the  human  subject.  The 
article  is  illustrated. 


The  Pathology  of  Exophthalmic  Goiter. 

W.  G.  MacCallum,  Baltimore  ( Journal  A.  M.  A.,  October  5), 
describes  in  detail  the  anatomic  conditions  found  in  60  cases  of 
exophthalmic  goiter  of  varying  degrees  of  severity.  The  changes 
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found  in  the  thyroid  were  practically  the  same  in  all  cases,  varying 
only  in  degree  and  extent  according  to  the  severity  of  the  case. 
They  consist  essentially  in  a  great  proliferation  of  the  epithelial  cells 
by  a  process  of  mitosis,  and  the  change  is  anatomically  the  same  that 
is  produced  in  compensatory  hypertrophy  when  we  excise  a  portion 
of  the  normal  gland,  but  in  that  case  no  mass  of  tissue  in  excess  of 
the  normal  is  produced  and  no  symptoms  result.  There  can  not, 
therefore,  be  a  complete  analogy  between  the  two  conditions,  and 
there  must  be  something  more  than  the  mere  hypertrophy,  either 
in  the  thyroid  secretion,  or  in  some  other  factor  quite  aside  from 
the  thyroid.  There  seem,  however,  to  be  no  constant  pathologic 
conditions  elsewhere,  in  the  parathyroids,  sympathetic  system, 
central  nervous  system  or  other  tissues  and  organs,  and  as  we  see 
the  case  improved  by  thyroidectomy  and  made  worse  by  thyroid 
extract,  we  are  almost  forced  to  consider  the  over-activity  of  the 
gland  at  fault.  There  is,  however,  no  other  example  of  the  spon¬ 
taneous  hypertrophy  and  over-activity  of  an  organ  to  the  damage 
of  the  rest  of  the  body,  and  MacCallum  suggests  that  there  is  pos¬ 
sibly  some  underlying  infection,  such  as  influenza,  reaching  the 
thyroid  via  the  pharynx  and  setting  up  a  nonsuppurative  inflamma¬ 
tion  ending  in  hypertrophy  and  perverted  activity.  The  relation 
of  iodin  to  the  disease  is  interesting,  it  being  claimed  by  Brown  that 
it  aggravates  the  symptoms.  It  may  also  be  possible  that  a  lack  of 
vasoconstrictor  action  of  the  sympathetic  on  the  thyroid  is  a  factor. 
It  appears  probable  that  it  will  be  through  studies  of  the  thyroid 
disturbances  that  we  will  have  to  look  for  the  explanation  of  the 
disorder  and  for  its  rational  therapy. 


Deep  Alcohol  Injections  for  Trifacial  Neuralgia. 

D’Orsay  Hecht,  Chicago  ( Journal  A.  M.  A.,  November  9),  notices 
the  objections  to  the  surgical  treatment  of  trigeminal  neuralgia, 
more  especially  the  severe  operation  of  gasserectomy.  He  describes 
the  anatomic  conditions,  including  the  anomalies  that  may  be  en¬ 
countered,  the  injection  methods  of  Schloesser,  Ostwalt,  and  Levy 
and  Baudouin,  his  own  experimental  and  clinical  observations,  the 
instruments  and  technic  of  the  injection  method,  and  discusses  the 
prognosis.  In  his  experience  and  from  data  gained  elsewhere, 
alcohol  in  strengths  of  70,  80  and  90  per  cent,  appeared  to  the  best 
advantage  as  a  palliative  injection  for  the  pain  of  tic  douloureaux. 
The  method  aims  at  reaching  the  nerve  at  its  points  of  exit  from  the 
skull,  the  foramina  ovale  and  rotundum  and  the  orbit,  and  the 
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anatomic  relations  permit  this  to  be  done  by  an  intrabuccal  and 
extrabuccal  route.  From  his  studies  of  the  subject,  the  extrabuccal 
route  adopted  by  Levy  and  Baudouin  seems  most  feasible.  The 
inferior  maxilliary  nerve  is  perhaps  the  easiest  of  access;  the  superior 
maxillary  is  rather  more  difficult  on  account  of  the  bony  anomalies 
liable  to  be  encountered;  the  ophthalmic  is  most  difficult  on  account 
of  its  divisions  and  orbital  location.  A  syringe  of  2  c.c.  capacity 
and  a  specially  designed  graduated  needle  are  required  for  the  injec¬ 
tions;  he  uses  a  very  slight  admixture  of  cocain  and  anesthetic 
chloroform  with  the  alcohol.  While  a  permanent  cure  can  not  be 
expected  from  a  single  injection,  the  prognosis  in  the  sense  of  com¬ 
plete  palliation  after  one  or  several  injections  is  excellent.  Each 
succeeding  relapse  is  rendered  milder  by  the  consecutive  injections. 
The  paper  is  fairly  full  in  details  and  is  illustrated. 


Veep  Alcohol  Injections  in  Neuralgia. 

H.  T.  Patrick,  Chicago  ( Journal  A.  M.  A.,  November  9),  reports 
16  cases  of  trifacial  neuralgia  treated  by  deep-  alcohol  injections 
according  to  the  method  of  Levy  and  Baudouin,  which  he  describes. 
The  exact  location  of  the  injection  by  the  physician  is  not  without 
its  difficulties,  owing  to  the  anatomic  variations  that  are  so  common, 
but  the  injections  are  apparently  often  effective  even  if  the  exact 
point  aimed  at  has  not  been  reached.  Fortunately,  Patrick  says,  it 
is  not  necessary  to  get  the  alcohol  into  the  nerve  sheath,  though,  of 
course,  this  is  desirable.  The  only  difficult  part  of  the  operation  is 
the  difficulty  of  accurately  striking  the  nerve.  The  dangers  of  the 
operation  are  probably  not  all  known.  With  proper  care  the  risk  of 
infection  is  minimal,  but  it  would  be  serious  should  it  occur.  The 
blunt  point  of  the  stylet  used  reduces  the  danger  of  serious  hemorr¬ 
hage.  The  injection  of  the  orbital  division  is  considered  hazardous 
by  Patrick  on  account  of  the  proximity  of  the  ocular  motor  nerves, 
and  the  optic  nerve  itself  might  be  involved.  The  possibility  of 
entering  the  orbit  in  operating  on  the  middle  branch  is  also  men¬ 
tioned.  Patrick  is  sure  this  happened  in  one  of  his  patients.  No 
serious  results  followed,  but  the  immediate  consequences,  enormous 
edema,  etc.,  must  have  been  annoying.  In  most  of  his  cases  the 
operation  was  not  especially  painful  or  formidable  to  the  patient. 
Anesthesia  was  used  in  only  one  case.  Ordinarily  there  is  only  a 
feeling  of  rather  uncomfortable  pressure  or  tension  following  the 
injection,  sometimes  a  diffuse  headache,  usually  transient  and  not 
severe,  or  a  little  local  stiffness  or  swelling.  In  orbital  injections 
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the  symptoms,  of  course,  may  be  more  severe.  In  several  of  his  cases 
the  injection  was  done  at  his  office,  the  patients  going  directly  about 
their  business  afterward.  The  therapeutic  results  have  been  most 
gratifying;  all  his  patients  were  relieved  and  most  of  them  com¬ 
pletely  up  to  the  time  of  report.  It  is  not  claimed  that  the  injec¬ 
tions  will  accomplish  a  radical  cure — according  to  Schlosser  recur¬ 
rence  is  the  rule— but  then  the  injections  can  be  repeated.  Experi¬ 
ence  is  needed  to  enable  us  to  say  how  long  the  relief  will  continue, 
but  it  has  been  known  to  last  over  two  years.  Early  relapses  are 
attributed  by  Patrick  to  imperfect  injections. 


Treatment  of  “Diabetes  Mellitus. 

J.  Tyson,  Philadelphia  ( journal  4 •  M.  A.,  November  9),  says 
that  the  problem  in  diabetes  is  either  to  restore  the  carbohydrate 
metabolism  or  to  substitute  some  other  source  of  energy  and  heat. 
Direct  efforts  to  accomplish  the  former  have  failed,  but  it  is  pos¬ 
sible  for  proteid  metabolism  to  take  the  place  of  carbohydrates  to 
a  degree.  Fortunately  also,  in  many  diabetics  there  is  still  a  cer¬ 
tain  capacity  to  assimilate  carbohydrate,  and  by  this,  together 
with  proteid  metabolism,  the  health  can  be  more  or  less  main¬ 
tained.  The  dietetic  treatment  is  of  the  first  importance,  and  the 
first  step  is  to  ascertain  how  much  carbohydrate  is  assimilable  and 
to  give  this  much  or  a  little  more.  Each  patient  is  more  or  less 
a  law  to  himself,  and  the  food  trials  must  be  checked  by  frequent 
quantitative  analyses  and  weighings  of  the  patient.  The  best 
method  is  to  place  him  at  first  on  a  purely  proteid  diet,  and  if  sugar 
disappears  in  the  urine  to  add  gradually  small  amounts  of  starch- 
containing  foods  until  sugar  reappears,  such  reappearance  beyond 
2  per  cent,  being  the  signal  for  stopping  the  addition  of  carbohy¬ 
drates.  The  patient  should  be  put  again  'on  a  purely  proteid  diet 
for  about  five  days  once  a  month  to  see  how  far  the  sugar  output 
is  controllable.  Tyson  notes  the  difficulty  of  obtaining  palatable 
bread  containing  only  a  minimum  of  starch  in  this  country,  and 
gives  the  results  of  analyses  of  some  of  the  advertised  preparations. 
Dietetic  treatment  is  rendered  more  efficient  by  hygienic  and  medic¬ 
inal  measures/and  of  the  former,  he  specially  mentions  keeping  up 
the  action  of  the  skin  by  daily  bathing  in  tepid  or  hot  water,  assisted 
by  friction  and  massage  and  exercise  short  of  fatigue.  Sleeping  in 
a  large  and  well-ventilated  room  or  even  out  or  doors  favors  the 
combustion  of  carbohydrates.  Constipation  is  to  be  specially 
avoided,  and  he  has  found  large  high  injections  once  or  twice  a  week. 
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in  addition  to  the  ordinary  purgatives,  very  useful.  Calomel  is  a 
purgative  especially  indicated,  but  large  doses  may  be  needed.  The 
medicinal  treatment,  though  not  very  satisfactory,  should  not  be 
neglected.  If  it  be  possible  to  get  at  the  cause,  its  removal  is,  of 
course,  indicated.  Tumor  in  the  fourth  ventricle,  specific  or  other¬ 
wise,  may  possibly  call  for  operation  or  specific  treatment.  There 
are  some  cases  that  seem  to  be  connected  with  gout  or  rheumatism, 
and  if  the  pancreas  is  certainly  at  fault,  pancreatic  preparations  may 
be  tried.  The  only  remedies  that  seem  to  have  a  direct  influence 
on  diabetes  without  regard  to  its  cause  are  opium  and  arsenic.  We 
do  not  know  how  these  produce  their  good  effects,  but  Tyson  thinks 
it  more  than  likely  that  opium  acts  by  quieting  the  nervous  influnces 
that  aggravate  the  symptoms  of  diabetes.  It  must  not  be  used, 
however,  in  constipated  patients,  as  its  added  constipating  effect 
makes  the  condition  worse  and  increases  the  danger  of  diabetic  coma. 
He  prefers  to  use  codein  instead  of  the  crude  drug,  beginning  with  a 
quarter  of  a  grain  three  times  daily,  and  adding  a  quarter  of  a  grain 
daily  until  the  desired  effect  is  produced  or  the  daily  dose  reaches 
4  or  5  grains.  Arsenic  is  much  less  effective  than  opium,  and  chiefly 
in  mild  cases.  Tyson  has  sometimes  thought  that  it  acts  by  aiding 
oxidation.  His  favorite  preparation  is  Fowler’s  solution,  which  he 
prefers  to  give  in  rather  small  doses  extending  over  long  periods 
without  interruption  rather  than  to  produce  the  physiologic  effect  of 
the  drug.  The  coal-tar  derivatives  are  now  seldom  used  and  are 
likely  to  be  beneficial  only  in  mild  cases.  Hedonal  and  aspirin  have 
been  recommended;  their  effect  may  be  like  that  of  opium.  The 
bromids  may  be  sometimes  useful.  Tyson  sees  some  prospect  of 
good  in  organotherapy,  more  especially  in  the  injection  into  the 
blood  of  the  amylolytic  secretion  of  the  pancreas.  Some  claims  have 
been  made  for  “secretin,”  the  active  principle  of  the  succur  duo- 
denalis,  but  to  make  its  trial  complete  it  will  need  to  be  used  hypo¬ 
dermically.  The  treatment  of  complications  is  mentioned  in  con¬ 
clusion,  the  use  of  alkalies  in  diabetic  coma,  threatened  or  actual, 
the  use  of  local  applications  for  pruritus,  etc.  The  prophylactic 
restriction  of  sugar  and  starch  in  the  diet  of  those  hereditarily  dis¬ 
posed  to  diabetes  and  obesity  is  also  mentioned.  Too  little  atten¬ 
tion,  Tyson  says,  has  been  paid  to  this  matter  in  the  past,  chiefly 
because  the  attention  of  physicians  has  not  been  called  to  the  exist¬ 
ence  of  such  a  hereditary  tendency  until  after  the  disease  has  estab¬ 
lished  itself. 
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DEPARTMENT  OF  SURGERY ’ 
GYNAECOLOGY  and  OBSTETRICS 


.  In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D. 

X  Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University. 


Anterior  Fixation  of  the  Uterus. 

Certain  practical  points  in  regard  to  the  anterior  fixation  of  the 
uterus  in  cases  where  the  abdomen  has  been  opened  are  discussed 
by  H.  S.  Crossen,  St.  Louis  {Journal  A.  M.  A.,  May  4),  Of  the 
two  methods  available  when  the  round  ligaments  and  adjacent  tis¬ 
sues  are  freely  movable,  he  prefers  to  utilize  the  round  ligaments 
rather  than  to  fasten  the  fundus  to  the  abdominal  wall.  He  dis¬ 
cusses  the  various  methods  of  using  the  ligaments  for  holding  the 
uterus  forward,  and  concludes  that  the  carrying  out  of  the  liga¬ 
ments  through  the  internal  inguinal  ring  causes  too  much  of  a 
lateral  pull  to  hold  the  uterus  well  forward  when  the  tendency  to 
go  back  after  replacement  is  strong;  it  does  not  sufficiently  over¬ 
come  a  persistent  backward  pull,  and  the  result,  as  with  the  Alex¬ 
ander  operation,  is  sometimes  a  partial  failure.  He,  therefore, 
prefers  for  this  purpose  a  modified  Gilliam-Ferguson  operation,  in 
which  the  ligament  is  grasped  directly  by  a  puncturing  tenaculum 
forceps,  dispensing  with  the  temporary  ligation  of  the  ligament  and 
the  lateral  puckering  suture  of  the  Gilliam-Ferguson  method.  The 
instrument  and  the  details  of  the  operation  are  described  in  full. 
When  the  round  ligaments  are  so  fixed  by  inflammatory  infiltration 
that  the  lateral  implantation  operation  is  impracticable,  the  choice 
lies  between  ventrosuspension  and  the  regular  Gilliam-Ferguson 
operation  with  very  short  ligament  loops,  and  Crossen  thinks  the 
latter  preferable,  for  the  reason  that  the  suspension  cords  are  stronger 
and  there  is  no  free  band  in  the  peritoneal  cavity  to  entangle  the 
intestines,  or  chance  of  a  firm  fixation  scar  to  interfere  with  preg¬ 
nancy.  Moreover,  the  lateral  sutures  can  be  so  passed  as  better 
to  elevate  the  prolapsed  adnexa.  Of  course,  if  the  broad  ligament 
can  not  be  brought  out  the  short  distance  required,  ventro-suspension 
has  to  be  done.  Any  operation  for  the  relief  of  the  retrodisplace- 
ment  should  overcome  also  prolapse  of  the  uterus  and  adnexa,  and 
for  this  reason  Crossen  thinks  that  fastening  the  uterus  forward  by 
attaching  the  fundus  to  the  vesical  peritoneum,  which  does  not 


404 


The  Fort  Wayne  Medical  Journal-Magazine 


accomplish  this,  would  be  unsatisfactory.  If  the  cervix  is  so  far 
forward  that  the  uterus  does  not  have  the  proper  forward  inclina¬ 
tion,  even  when  the  fundus  is  brought  well  into  the  front  part  of 
the  pelvis,  the  lax  condition  of  the  supporting  structures,  especially 
the  sacrouterine  ligaments,  is  to  blame.  In  these  cases,  in  addition 
to  fastening  the  fundus  forward  while  the  abdomen  is  open,  the 
cervix  should  be  drawn  backward  and  raised  by  shortening  the 
sacrouterine  ligaments  by  means  of  a  puckering  suture.  When 
there  is  so  much  contraction  of  the  broad  ligament  from  inflamma¬ 
tory  infiltration  that  it  can  not  be  brought  well  forward  without 
danger  to  important  structures  or  causing  distressing  tension. 
Crossen  thinks  it  is  better  to  leave  it  in  a  perpendicular  or  slightly 
backward  position  than  to  attempt  to  loosen  it  at  the  risk  of  large 
vessels  along  the  pelvic  brim.  Usually  it  can  be  brought  to  a  posi¬ 
tion  midway  between  the  retrodisplacement  and  the  normal,  and 
this,  when  maintained,  practically  never  in  itself  causes  trouble¬ 
some  symptoms.  To  favor  the  maintenance  of  the  uterus  in  this 
position,  care  should  be  taken,  before  closing  the  abdomen,  to  see 
that  the  intestines  extend  into  the  posterior  part  of  the  pelvis  and 
that  the  omentum  comes  down  over  them  and  is,  when  long  enough, 
tucked  in  back  of  the  uterus.  Thus  placed,  they  not  only  support 
the  organ,  but  also  tend  to  prevent  adhesions  with  the  posterior 
pelvic  wall.  In  some  cases  some  of  the  structures  lateral  to  the 
uterus  can  be  fastened  forward  and  aid  to  support  it.  In  the  after- 
treatment  it  is  well  to  have  the  patient  lie  on  her  side  and  partially 
on  the  abdomen  most  of  the  time,  and  not  on  the  back.  If  the 
cervix  comes  low,  it  is  well  to  have  her  wear  a  pessary  that  will  hold 
it  well  back  in  the  pelvis  during  the  healing  process,  provided  it  does 
not  cause  too  much  pain.  The  article  is  well  illustrated. 


Inoperable  Sarcoma  Successfully  Treated  With  the  Mixed  Toxins 
of  Erysipelas  and  "Bacillus  "Prodigiosus . 

William  B.  Coley,  of  New  York,  makes  a  report  of  42  cases  treated 
by  himself  for  inoperable  sarcoma  with  mixed  toxins  of  erysipelas 
and  Bacillus  prodigiosus,  with  26  patients  remaining  well  after  a 
lapse  of  from  three  to  fourteen  years  since  the  treatment.  The 
author  at  first  used  the  germs  of  erysipelas  alone,  but  found  later 
that  the  combination  of  the  two  germs  had  a  better  effect,  as  well 
as  less  danger,  than  the  single  germ.  Later  he  used  only  sterilized 
cultures  containing  both  the  toxins  and  the  bodies  of  the  bacteria, 
since  this  mixture  produced  a  much  more  decided  effect  than  weaker 
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ones.  The  curative  action  is  brought  about  by  increased  leucocytosis 
and  coagulation  necrosis.  The  treatment  should  begin  with  not 
more  than  one-quarter  minim  diluted  with  boiled  water.  If  the 
tumor  is  highly  vascular,  begin  outside  the  tumor.  When  given  in 
the  tumor  increase  the  dose  by  one-quarter  minim,  and  by  one-half 
minim  if  remote  from  the  tumor,  until  desired  reaction  is  obtained. 
The  tumor  soon  becomes  smaller,  more  movable  and  less  vascular. 
Its  action  is  both  local  and  systemic,  and  the  systemic  effect  alone 
may  be  used  successfully  in  cases  that  are  inaccessible.  The  author 
finds  about  100  successes  by  other  physicians  by  this  method.  It 
may  be  used  as  a  prophylactic  against  recurrence  after  operation. 
A  new  field  is  in  the  injection  of  cases  in  which  the  amputation  of  a 
long  bone  appears,  necessary,  and  by  its  use  the  amputation  may  be 
avoided.  The  author  gives  a  detailed  description  of  12  of  his  suc¬ 
cessful  cases. — Medical  Record,  July  27,  1907. 


The  W.  Gill  Wyle  Appendix  Operation . 

John  H.  Richards,  of  New  York,  describes  the  technique  of  the 
operation  for  removal  of  the  appendix  which  is  used  by  W.  Gill 
Wylie,  for  which  he  claims  the  following  advantages :  Not  a  muscle 
fiber  is  cut;  there  is  no  danger  of  hernia;  the  abdominal  wall  is  not 
weakened;  the  scar  is  slight  and  with  difficulty  to  be  found. — Medical 
Record,  October  19,  1907. 


DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  LARYNGOLOGY  6  RHINOLOGY 


In  Charge  of  Albert  E.  Bulson,  Jr.,  B.  S.»  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 
St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North- 
x  era  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 


Pathology  of  the  Middle  Turbinate. 


J.  L.  Goodale,  Boston  ( Journal  A.  M.  A.,  June  22),  describes  the 
conditions  of  the  middle  turbinate  that  can  be  grouped  under  the 
head  of  chronic  inflammations  with  tendency  to  hypertrophy  and 
associated  with  histologic  evidence  of  degeneration  of  the  mucous 
membranes  and  glands.  Having  first  described  the  anatomy  of 
the  parts,  he  gives  an  account  of  the  proliferative  processes  and 
the  fibrous  tissue  and  the  cells  of  the  surface  and  the  ducts,  with 
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the  dilatation  of  the  latter  and  the  attendant  edema,  giving  rise 
to  what  are  known  as  polypoid  enlargements.  An  increase  of  the 
process  produces  the  actual  polypus.  Two  forms  of  degeneration 
are  found  in  these  chronic  inflammatory  processes:  First,  mucous 
degeneration  of  the  surface  epithelium  of  the  ducts  and  of  the  glands ; 
second,  a  colloid  or  hyaline  degeneration  of  the  migratory  cells  of 
the  connective  tissue.  The  latter  is  especially  frequent  and  is 
described  in  detail.  In  the  more  advanced  stages  of  the  inflam¬ 
mation  the  glandular  layer  and  the  periosteum  become  infiltrated 
and  there  is  a  proliferation  of  the  germinal  layer  with  a  tendency 
to  ultimate  bone  formation.  Coincident  with  this  there  may  be 
an  absorption  of  bone  by  a  process  of  rarefying  osteitis,  and  the 
bony  framework  of  the  turbinate  may  be  broken  up  into  a  number 
of  loose  pieces.  In  advanced  stages  cysts  may  be  formed.  It  is 
hard  to  say  why  hypertrophy  of  bone  occurs  in  one  case  and  absorp¬ 
tion  in  another,  but  Goodale  suggests  the  possibility  of  congestion 
inducing  hypernutrition  in  the  one  case,  and  of  circulatory  venous 
stasis  by  compression  in  the  other. 


%>he  Pathology  of  Middle=Ear  Suppuration. 

H.  O.  Reik,  Baltimore  ( Journal  A.  M.  A.,  Aug.  24),  defining  the 
middle  ear  as  including  everything  between  the  pharyngeal  end  of 
the  Eustachian  tube  and  the  remoter  pneumatic  cells  of  the  tem¬ 
poral  bone,  shows  how  it  is  possible  for  infection  to  reach  the  parts, 
not  only  under  normal  conditions  through  the  tube  by  spreading 
over  directly  contiguous  tissue,  but  also  through  the  blood,  as  in 
scarlet  fever  and  measles,  and  by  traumatisms,  forcible  inflation, 
etc.  Among  the  predisposing  factors  we  must  consider  the  effect 
of  exposure  to  cold  and  the  possibility  of  a  passive  factor  in  lessened 
resistance.  At  all  times  there  are  pathogenic  bacteria  in  the  pharynx 
that  are  capable  of  producing  aural  disease  when  other  conditions 
are  favorable.  In  acute  cases,  the  pneumococcus  is  most  often 
isolated  in  pure  culture.  In  chronic  cases,  the  secondarily  infecting 
staphylococcus  predominates.  Whatever  the  germ,  there  is  always 
a  local  tissue  degeneration  followed  by  alterations  in  the  circula¬ 
tion  and  in  exudation.  Ulceration  follows,  varying  in  extent  from 
a  mere  point  to  a  considerable  area  of  the  tympanic  wall.  At  some 
points  the  mucous  membrane  here  is  remarkably  thin,  especially 
over  the  ossicles,  and  their  nutritive  supply  being  cut  off,  necrosis 
rapidly  follows.  Ulceration  or  erosion  of  the  membrana  vibrans 
is  still  more  frequent.  It  is  the  weakest  point  in  the  wall  of  the 
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cavity,  and  with  the  blocking  of  the  Eustachian  tube  by  inflam¬ 
matory  swelling,  the  pus  accumulations,  together  with  ulceration, 
lead  to  its  rupture  and  the  escape  of  the  pus  into  the  external  meatus. 
With  this,  or  after  artificial  incision,  the  inflammation  usually 
subsides,  the  purulent  secretions  flow  away  as  they  are  formed,  the 
individual’s  resisting  forces  begin  to  rally,  the  bacteria  are  destroyed 
and  a  process  of  repair  begins.  If,  however,  owing  to  a  debilitated 
systemic  condition,  a  special  virulence  of  the  microbe  or  anatomic 
conditions  preventing  the  escape  of  pus,  the  suppuration  continues, 
a  chronic  otorrhea  results,  and  if  long  continued,  tends  to  necrosis 
of  the  ossicles  and  of  the  bony  wall.  If  the  disease  process  could  be 
confined  toThe  tympanic  mucous  membrane  and  the  ossicles,  it 
would  have  no  mortality,  and  its  only  important  effects  would  be 
on  the  function  of  hearing.  Surrounded  as  it  is,  however,  with 
parts  important  to  life,  it  becomes  a  much  more  important  matter 
when  it  extends  beyond  the  tympanic  cavity  as  is  often  the  case. 
It  may  set  up  mastoiditis,  sinus  thrombosis,  brain  abscess  or  menin¬ 
gitis.  It  may  destroy  the  facial  nerve,  producing  paralysis,  or 
produce  even  a  systemic  infection  through  the  blood  or  lymph 
channels.  Regenerative  processes,  when  they  occur,  never  exactly 
reproduce  the  normal  original  conditions.  Necrotic  bone  structures 
are  seldom  or  never  replaced  entirely  and  the  new  membrane  is 
histologically  different  from  the  old.  Serious  complications  also 
may  ensue  from  over-growth  of  granulation  tissue,  producing  polypoid 
appearing  structures,  and  the  development  of  cholestaetomata 
causing  pressure  and  sometimes  erosion,  and  causing  irritation  by 
the  retention  of  unhealthy  secretions. 


Non=OperatiVe  Treatment  of  the  Middle  Turbinate. 

J.  A.  Stucky,  Lexington,  Ky.  (Journal  A.  M.  A.,  June  29),  says 
that  the  primary  cause  of  the  average  case  of  disease  or  irritation 
of  the  middle  turbinate  does  not  require  operative  relief,  is  systemic, 
and  the  exciting  factor  of  the  acute  attack  is  not  so  much  exposure 
to  cold  and  draughts  as  to  overindulgence  in  or  injudicious  eating 
and  drinking.  The  condition  is  not  seen  in  any  one  who  lives 
plainly  and  uses  sparingly,  or  not  at  all,  alcoholics,  coffee,  tea  and 
so-called  desserts.  The  patients  are  generally  highly  neurotic,  good 
livers  and  lead  inactive  lives;  they  are  troubled  with  frequent  colds, 
stuffy  feelings  in  the  head,  stopped-up  noses  and  accumulation 
behind  the  palate.  They  are  usually  more  or  less  constipated, 
their  complexions  are  abnormally  florid  or  muddy  and  they  com- 
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plain  of  their  livers.  Such  symptoms  and  history  lead  him  at  once 
to  suspect  indicanuria,  with  probable  excess  of  uric  acid.  Accord¬ 
ing  to  Stucky’s  observation,  when  there  is  an  abundance  of  indican 
in  the  urine  in  such  cases,  there  is  no  satisfactory  or  permanent 
relief  until  this  is  thoroughly  eliminated,  the  diet  corrected  .and  the 
intestinal  tract  regulated.  Anterior  rhinoscopic  examination  in 
these  cases  reveals  a  congestive  rather  than  an  inflammatory  process. 
The  treatment  he  recommends,  besides  regulation  of  the  diet,  habits 
and  environment,  and  attention  to  the  nervous  condition  and  the 
allaying  of  local  irritations,  is  mainly  the  thorough  cleansing  of  the 
intestinal  tract  and  the  use  of  salicylates,  well  diluted  and  in  mod¬ 
erate  doses.  He  rarely  finds  local  treatment  necessary  except  in 
the  beginning  of  the  treatment,  when  the  nasal  cavity  is  cleansed 
with  normal  saline  solution  containing  a  small  amount  of  menthol 
and  adrenalin,  the  latter  not  in  stronger  solution  than  1  in  7,000. 
He  sums  up  the  non-operative  treatment  of  disease  of  the  middle 
turbinate  as  follows:  (1)  Correct  faulty  intestinal  metabolism; 
(2)  restore  bodily  resistance;  (3)  cleanse,  soothe  and  protect  the 
diseased  or  irritated  area. 


Resection  of  the  Middle  Turbinal. 

W.  E.  Casselberry,  Chicago  (Journal  A.  M.  A.,  July  6),  discusses 
the  value  of  resection  of  the  middle  turbinal  in  promoting  drainage 
in  nasal  accessory  sinus  suppuration  and  for  access  in  diagnosis 
and  treatment.  The  cases  in  which  he  has  found  this  advisable 
have  not  been  the  acute  ones,  in  which  the  patients  usually  recover 
spontaneously,  but  were  acute  exacerbations  of  a  partly  dormant 
chronic  sinusitis.  Sometimes  this  resection  alone  may  give  adequate 
relief,  and  when  a  radical  operation  is  the  logical  remedy  it  may, 
and  perhaps  should,  be  invoked  first,  provided  the  time  and  symp-  • 
toms  will  permit.  In  four  of  his  cases  of  antrum  disease  of  long 
duration  but  varying  activity,  middle  turbinectomy,  intended  as  a 
preliminary  merely,  sufficed  to  bring  about  cessation  of  the  antrum 
suppuration.  Even  when  the  main  surgical  treatment  is  attempted 
from  the  nasal  side  by  way  of  the  inferior  meatus  as  a  substitute  for 
the  wider  opening  of  the  canine  fossa,  it  is  well  to  supplement  it  by 
resection  of  the  middle  turbinal.  The  second  indication  for  middle 
turbinectomy  which  he  here  discusses  is  promotion  of  drainage  and 
cleansing  in  certain  types  of  atrophic  rhinitis,  which  Casselberry 
thinks  originate  at  least  by  suppuration,  not  in  the  larger  accessory 
sinuses,  but  chiefly  in  the  cells  of  the  ethmoidal  labyrinth,  in  and 
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around  which  putrefactive  fermentation  of  the  slowly  escaping  pus 
is  facilitated  by  the  small  size  and  the  conformation  of  the  cells; 
this  pyogenic  infection,  though  primarily  local,  may  later  become 
more  or  less  generally  diffused.  Six  cases  are  briefly  reported  illus¬ 
trating  the  several  stages  of  the  process  and  the  advantages  of 
middle  turbinectomy  in  improving  the  conditions. 


Removal  of  the  Middle  Turbinate. 

G.  Sluder,  St.  Louis  ( Journal  A.  M.  A.,  June  29),  describes  a 
method  of  removing  the  middle  turbinate,  in  whole  or  in  part,  by 
means  of  a  specially  devised  knife  bent  at  a  right  angle  to  the  shaft, 
which  can  be  introduced  "on  the  flat”  into  the  olfactory  fissure  to 
a  point  as  far  back  and  as  high  as  it  is  desirable  to  go,  and  cuts  its 
way  out  by  a  drawing  movement.  The  operation  is  described  in 
detail  and  illustrated  by  figures.  It  has  the  advantage  of  rapidity 
and  precision  as  to  the  amount  of  bone  removed,  of  leaving  no 
stump  or  scar  or  injury  to  bulla  or  uncinate  process;  of  not  being 
embarrassed  by  the  size  of  the  bulla  underneath,  and  its  use  being 
possible  in  quarters  so  cramped  that  scissors  and  cutting  forceps 
can  not  be  introduced.  He  has  used  this  method  since  1898,  having 
removed  the  turbinate  221  times. 


GalVanocautery  in  the  Treatment  of  Hypertrophic  Rhinitis. 

From  a  careful  analysis  of  100  private  records  of  .consecutive 
cases,  E.  F.  Ingals  and  S.  A.  Freidberg,  Chicago  ( Journal  A.  M.  A 
August  3),  conclude  that,  for  the  intumescent  and  hypertrophic 
form  of  rhinitis,  uncomplicated  with  deviation  or  exostosis  of  the 
septum,  the  galvanocautery  is  the  best  method  of  treatment,  and  if 
the  exostoses  or  deviations  are  of  slight  or  moderate  degree,  the 
cauterizations  of  the  turbinal  bodies  will  suffice  to  give  relief  with¬ 
out  the  necessity  of  a  septal  operation.  The  dangers  of  middle-ear 
infection  have  been  greatly  exaggerated,  only  one  case  among  sev¬ 
eral  thousand  cauterizations  having  come  under  their  observation. 
The  liability  of  adhesion  formation  is  not  great,  provided  care  be 
taken  to  avoid  injury  to  the  opposite  septal  mucosa  and  provided 
that  when  the  subsequent  swelling  is  marked,  a  probe  is  passed 
between  the  opposing  surfaces  the  fourth  or  fifth  day.  In  the  vast 
majority  of  cases  a  4  per  cent,  cocain  solution  suffices  to  cause 
complete  local  anesthesia.  They  guard  the  solution  with  small 
quantities  of  atropin,  strophanthin,  oleum  caryophilli  and  carbolic 
acid  which  add  to  the  anesthetic  properties  and  appear  to  prevent 
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the  constitutional  effects  of  the  cocain.  From  three  to  six  applica¬ 
tions  of  this  on  a  cotton-wound  applicator  will  suffice.  If  there  is 
marked  intumescence  a  spray  of  adrenalin  chlorid  or  suprarenalin 
(grain  1  to  the  ounce)  materially  aids  the  anesthesia.  The  danger 
of  destroying  too  much  mucous  membrane  is  avoided  if  the  cauter¬ 
izations  are  linear  and  properly  done;  indeed,  the  authors  believe 
that  the  full  amount  of  healthy  mucosa  is  left  by  this  method. 
Scab  and  crust  formation  is  not  more  likely  to  occur  with  this  than 
with  any  other  method,  and  no  packing  is  required  to  prevent  hemor¬ 
rhages.  There  is  also  very  little  pain  after  cauterization  of  the 
turbinates. 


The  Causation  of  Glaucoma . 

J.  A.  Tenney,  Boston  ( journal  A.  M.  A .,  July  27),  has  examined 
the  eyes  of  200  persons  of  all  ages  to  see  to  what  extent  the  lens 
encroached  on  the  ciliary  processes  as  age  advanced.  He  applied 
the  Wurdemann  lamp  on  the  margins  of  the  lids  at  the  outer  canthus 
and  looked  obliquely  through  the  pupil.  He  does  not  find  that  a 
narrow  circumlental  space  is  necessarily  accompanied  with  an  increase 
of  tension,  as  it  is  common  in  the  aged;  but  he  noticed  that  members 
of  a  family  in  which  glaucoma  has  appeared  all  have  a  narrow  cir¬ 
cumlental  space.  He  has  not  seen  a  case  of  narrow  cornea  in  the 
cases  of  glaucoma  observed  by  him ;  hyperopia  is  common,  but  some 
were  emmetropes.  He  thinks  it  probable  that  chronic  glaucoma  is 
caused  by  excessive  pressure  in  the  vitreous,  due  to  diseased  blood 
vessels  in  the  uveal  tract;  at  the  same  time,  there  is  probably  an 
alteration  in  the  constitution  of  the  aqueous  humor  that  blocks  the 
outlets.  He  asks.  Why  may  not  the  ciliary  process  secrete  albumin 
when  age  has  changed  the  character  of  the  blood  vessels?  If  sym- 
pathetectomy  ever  relieves  intraocular  tension,  it  did  it,  he  asserts, 
through  its  influence  on  the  circulation  in  the  chorioid  and  ciliary 
process,  and  the  same  may  be  said  of  iridectomy,  which  does  not 
relieve  tension  immediately,  showing  that  its  influence  is  on  the 
intraocular  circulation.  Another  fact  pointing  the  same  way  is 
that  in  some  cases  of  iridochorioiditis  with  lessened  tension  it  in¬ 
creases  it. 


A  NeW  Tenotomy  Method. 

F.  C.  Todd,  Minneapolis  ( Journal  A.  M.  A .,  July  13),  describes 
and  illustrates  a  tenotomy  operation  in  which  he  is  able  to  limit  and 
produce  the  effect  desired.  It  consists  in  severing  a  portion  of  the 
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EDITORIALS 

FareWell. 

With  this  last  number  of  the  Twenty-eighth  Volume,  the  Fort 
Wayne  Medical  Journal- Magazine  ceases  to  exist  in  name  and  merges 
its  identity  with  The  Journal  of  the  Indiana  State  M edical  A ssociation 
the  first  number  of  which  will  come  from  press  early  in  January. 

For  nearly  thirty  years  a  medical  journal  has  been  regularly 
published  in  the  city  of  Fort  Wayne,  and  for  more  than  half  of  that 
time  the  editorial  work  has  been  largely  done  by  the  present  editors 
and  owners.  Throughout  its  existence  the  Journal- Magazine  has 
been  essentially  a  periodical  devoted  to  local  affairs.  It  has  served 
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as  the  official  organ  of  the  Fort  Wayne  College  of  Medicine/ and  in 
the  same  capacity  for  numerous  medical  societies.  It  has  been  an 
aid  in  making  the  city  of  Fort  Wayne  a  recognized  medical  center 
for  a  large  surrounding  country,  and  it  has  been  a  factor  in  stimu¬ 
lating  activity,  progress  and  improved  social  relations  in  the  medical 
profession  in  Fort  Wayne  and  the  surrrounding  territory.  It  has 
not  been  the  best  medical  journal  in  the  country  nor  has  it  been  the 
worst.  It  has  published  many  valuable  contributions  to  medical 
literature,  and  the  editorial  policy  has  always  been  to  uphold  and; 
advocate  such  principles  as  appeal  to  all  right  thinking  physicians. 

But  for  several  years  the  editors  and  owners  of  the  Journal- 
Magazine  have  felt  that  there  are  too  many  medical  journals  ^and 
too  few  really  good  ones,  and  that  with  a  "weeding  out”  process  it 
would  be  possible  for  the  better  journals  to  increase  in  size  and 
improve  in  character.  It  was  also  thought  that  more  journals; 
should  be  owned,  published  and  controlled  by  the  medical  pro¬ 
fession  instead  of  by  private  interests,  and  that  such  journals  should 
be  published  not  for  profit  or  the  advantage  of  any  individual,  but 
wholly  in  the  interest  of  the  medical  profession.  The  logical  solution 
of  the  problem  seemed  to  indicate  that  to  obtain  best  results  the' 
leading  journals  should  be  owned  by  the  profession,  and  that  carried 
to  the  ultimate  end  this  would  mean  the  establishment  of  journals 
by  every  state  medical  association  which  shall  bear  the  same  rela¬ 
tion  to  the  county  societies  as  the  Journal  of  the  American  Medical 
Association  bears  to  the  state  medical  associations  and  general  pro¬ 
fession  over  the  United  States. 

The  editors  and  owners  of  the  Journal-Magazine  have  therefore  • 
been  zealous  advocates  of  a  plan  to  establish  a  journal  for  the  Indiana 
State  Medical  Association  and  have  always  pledged  themselves  to 
sacrifice  their  personal  journal  interests  when  the  Indiana  State 
Medical  Association  found  it  feasible  to  establish  an  official  organ. 
Following  the  decision  of  the  Council  to  start  a  journal  for  the  State 
Medical  Association  the  editors  and  owners  of  the  Journal-Magazine 
offered  to  merge  the  interests  of  their  journal  with  the  new  journal, 
and  in  keeping  with  that  offer  and  its  acceptance  they  surrender  all 
right  and  title  to  the  Journal-Magazine  on  January  1,  1908.’ 
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It  is  with  a  tinge  of  sadness  that  we  make  this  announcement,  for 
during  the  life  of  the  Journal-Magazine  there  has  been  a  constant 
feeling  of  satisfaction  in  having  played  even  a  small  part  in  furthering 
the  interests  of  the  medical  profession.  But  we  are  pleased  to 
announce  to  our  readers  that  the  Journal-Magazine  will  not  die 
with  this  issue,  but  its  spirit  will  live  in  the  new  journal  having 
a  broadened  sphere  of  usefulness.  The  managing  editor  of  this 
journal  becomes  managing  editor  of  the  new  journal,  and  except  for 
the  change  in  name,  and  some  of  the  policies,  to  conform  to  the  new 
conditions,  the  journalistic  work  will  be  carried  on  much  the  same 
as  it  was  before,  though  under  more  favorable  circumstances. 

To  all  our  subscribers  and  readers  we  extend  our  heartfelt  thanks 
for  support  and  encouragement  so  freely  given,  and  to  our  adver¬ 
tisers,  those  faithful  friends  who  by  their  patronage  have  made  it 
possible  to  meet  a  large  part  of  the  expense  of  publication,  we  also 
offer  our  thanks  and  acknowledge  a  debt  of  gratitude.  A  large 
proportion  of  our  subscribers  are,  by  virtue  of  membership  in  the 
state  medical  association,  subscribers  to  the  new  journal,  and  those 
who  are  not  we  earnestly  request  to  become  subscribers  of  the  new 
journal  if  they  have  not  done  so  already  as  a  result  of  our  earlier 

solicitations  and  announcements. 

In  ending  the  existence  of  the  Journal- Magazine  in  the  manner 
indicated,  the  editors  and  owners  sincerely  believe  that  they  are 
aiding  the  medical  profession  of  Indiana  to  secure  not  only  a  better 
journal  than  has  heretofore  existed  in  the  state,  but  a  journal  that 
will  more  nearly  represent  medical  affairs  and  promote  the  great 
organization  movement  which  is  now  so  properly  and  appiopriately 
of  interest  to  medical  men.  They  also  believe  that  they  are  aiding 
in  the  establishment  of  a  journal  which,  judged  from  the  circum¬ 
stances  under  which  it  is  established,  will  represent  and  advocate 
to  a  greater  degree  the  principles,  policies  and  sentiments  which 
every  ethical  and  progressive  physician  desires  to  see  maintained. 
It  is  in  one  sense  a  personal  sacrifice  to  contribute  the  right  and 
interest  of  the  Journal- Magazine  to  a  new  journal,  but  in  doing  so 
the  editors  and  owners  believe  that  they  are  doing  that  which  is 
warranted,  not  from  a  financial  standpoint  but  in  the  interest  of 
better  and  more  representative  journalism  for  the  medical  profession 

of  Indiana. 
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No  paper  published  op  to  bo  published  elsewhere  as  original 
will  be  accepted  in  this  department. 


A  rterio-ScIerosis .* 


BY 

S.  E.  MENTZER,  M.  D., 

Monroeville,  Ind. 

Arterio-sclerosis  has  been  regarded  as  the  normal  evolution  of 
age  and  as  a  constant  characteristic  of  senility.  Tessier  and  Sesques 
dispute  this  position  and  regard  arterio-sclerosis  as  a  purely  patho¬ 
logical  phenomenon  on  the  strength  of  their  examination  of  hearts 
of  men  dying  of  old  age  between  seventy  and  ninety-four  years, 
without  any  signs  of  the  disease.  . 

Since  the  publication  of  the  studies  of  Gull  and  Sutton  on  arteno 
capillary  fibrosis,  attention  has  been  every  year  more  and  more 
directed  to  morbid  changes  in  the  arteries  as  one  of  the  most  frequent 
of  diseased  conditions.  It  is  evident  that  these  morbid  changes  are 
caused  by  alcohol,  gout,  lead  and  syphilis  ;  that  the  disposition  to 
them  is  hereditary  in  some  families;  that  they  constitute  one  of  the 
regular  senile  changes;  that  they  are  often  associated  with  such 
chronic  diseases  of  the  vicera  as  interstitial  nephritis  and  myocardial 
degeneration;  that  they  may  exist  without  the  knowledge  of  the 
patient  and  can  cause  most  distressing  symptoms  and  even  death. 

To  a  majority  of  men  death  comes  primarily  or  secondarily  through 
diseases  of  the  blood  vessels  which  consists  of  a  chronic  inflammatory 
and  degenerative  disease  of  the  vascular  system,  usually  involving 
the  arteries,  sometimes  the  capillaries  and  seldom  the  veins. 

The  vessels  become  dilated  either  as  a  result  of  the  normal  loss 
of  elasticity  due  to  old  age,  or  by  prolonged  high  arterial  tension. 
In  order  to  lessen  the  abnormally  large  caliber  of  the  vessel  and  to 
restore  the  normal  velocity  of  the  blood  stream,  the  intima  thickens 
as  a  compensatory  process. 

There  is  in  many  instances  a  congenital  lack  of  elasticity  in  the 
arteries  which  predisposes  toward  their  premature  senility.  In  the 
small  arteries  inflammation  simply  causes  the  formation  of  new 
tissue,  while  in  the  large  arteries  and  in  the  aorta,  besides  the  forma- 


*Read  before  the  Twelfth  District  (Indiana)  Medical  Society,  October  22,  1907. 
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tion  of  new  connective  tissue  there  is  also  the  death  and  degenera¬ 
tion  of  tissue. 

The  simplest  change  in  the  small  arteries  is  an  increase  in  the  size 
and  number  of  the  endothelial  cells.  This  is  best  seen  in  the  arteries 
in  miliary  tuberculosis  and  in  small  gummata.  There  is  a  growth 
of  new  connective  tissue  from  the  endothelium  which  encroaches 
upon  the  lumen  of  the  artery  and  finally  occludes  it. 

In  the  large  arteries  the  most  frequent  change  is  the  thickening 
of  the  intima.  This  is  often  present  in  arteries  which  look  normal 
to  the  naked  eye.  But  besides  the  thickening  of  the  intima  there 
is  often  in  addition  a  thickening  of  the  middle  and  outer  coats  or 
a  replacement  of  the  muscular  coat  by  connective  tissue.  When  all 
the  coats  are  thickened  in  this  way  the  arteries  often  become  elongated 
and  tortuous.  Occasionally  there  are  areas  of  degeneration  in  the 
thickened  wall  of  the  artery,  or  even  infiltration  with  the  salts  of 
lime. 

The  changes  in  the  aorta  differ  from  those  in  the  arteries  by  reason 
of  the  combination  of  degeneration  and  necrosis  with  the  growth  of 
new  tissue  due  to  the  chronic  inflammation. 

By  the  frequency  of  calcification  and  by  the  liability  of  the  outer 
coat  to  purulent  infiltration,  we  find  therefore  in  the  aorta,  (a)  simple 
thickening  of  the  inner  coat  by  new  connective  tissue;  (b)  degenera¬ 
tion  and  softening  of  the  inner  and  middle  coats;  (c)  calcification  of 
the  inner  and  middle  coats;  (d)  infiltration  of  the  outer  and  middle 
coats  with  pus  cells;  (e)  thinning  and  atrophy  of  the  inner  and 
middle  coats;  (/)  the  formation  of  thrombi  on  the  roughened  surface 
of  the  inner  coat. 

Pathology — The  pathology  of  arterio-sclerosis  then  presents  three 
well  defined  stages:  (1st)  We  see  the  lining  membrane  irregularly 
thickened  by  grayish  patches  which  seem  to  lie  on  the  surface  of 
the  membrane,  but  yet  are  deeper  seated  beneath  the  endothelium 
which  is  unaffected  at  the  beginning  of  the  morbid  process.  These 
patches  are  situated  between  the  media  and  intima  and  consist  of 
a  material  of  semi-cartilaginous  consistence,  which  push  up  the 
intima  with  its  endothelial  lining,  thus  causing  a  bulging  into  the 
lumen  of  the  vessel.  While  this  process  exhibits  the  characteristics 
of  an  inflammatory  change,  we  are  ignorant  of  the  nature  of  the 
irritant  in  the  blood  which  causes  the  cells  of  the  intima  to  take  on 
such  morbid  action.  (2nd)  In  the  second  stage  the  celular  elements 
of  the  new  growth  undergo  a  fatty  degeneration  and  the  patch 
becomes  yellowish  in  color  and  pasty  in  consistence.  It  was  the 


4i 6  The  Fort  Wayne  Medical  Journal-Magazine 

paste-like  appearance  of  the  mass  in  this  stage  which  gained  for  the 
process  the  designation — atheroma— meaning  meal.  Not  infre¬ 
quently  the  entire  intima,  with  its  endothelium,  is  involved  in  the 
softening,  and  gives  way  under  the  pressure  of  the  blood,  leaving 
an  excavation,  the  floor  of  which  is  formed  by  the  middle  and  ex¬ 
ternal  coats  of  the  artery.  (3rd)  In  the  third  stage  of  the  disease 
the  pasty  mass  is  not  washed  away  but  becomes  the  seat  of  cal¬ 
careous  deposits,  which  causes  the  vessel  to  assume  a  very  striking 
appearance,  plates  of  which  present  to  the  naked  eve  the  appearance 
of  bone  and  which  are  observed  at  intervals  in  the  walls  of  the 
vessel  projecting  into  its  lumen.  In  the  aorta  it  is  not  uncommon 
to  find  such  plates  an  inch  long  and  half  an  inch  broad,  and  in  the 
smaller  arteries  the  calcareous  matter  sometimes  forms  a  ring  around 
the  vessel. 

The  disease  sometimes  invades  both  the  aorta  and  the  small 
vessels,  but  the  aorta  may  be  extensively  diseased  and  the  small 
arteries  unaffected,  or,  on  the  other  hand,  the  smaller  vessels  may 
be  diseased  and  the  great  vessels  be  healthy.  Of  the  vessels  affected 
the  aorta  is  most  frequent;  next  the  cerebral,  coronary  and  splenic 
vessels,  and  those  of  the  lower  extremities  are  prone  to  altheroma- 
tous  degeneration.  The  pulmonary  artery  is  rarely  the  seat  of 
disease  but  it  may  occur  in  the  course  of  syphilis  or  of  disease  of  the 
mitral  valve. 

When  calcification  occurs  the  lime  salts  are  deposited  in  the 
degenerated  cells  of  the  intima,  and  the  calcareous  lamella  so  formed, 
being  concentric  with  the  vessels  and  gradually  contracting  as  their 
watery  contents  are  absorbed,  may  erode  the  intima  by  their  sharp 
edges.  From  such  injury  thus  inflicted  may  arise  an  aneurism  or 
a  thrombus.  In  case  of  thrombus  the  vessel  may  be  entirely  pccluded 
and  gangrene  of  the  extremities  result. 

A  person  afflicted  with  atheromatous  disease  is  exposed  to  various 
dangers.  1  he  stream  of  blood  is  retarded  by  the  projection  of  the 
new  growth  into  the  vessel  and  still  more  by  the  loss  of  elasticity 
of  its  coats;  and  hence  ensues  a  failure  in  the  nutrition  of  the  organ 
depending  upon  the  diseased  artery  for  its  blood  supply.  When 
the  pasty  mass  is  washed  away  it  sometimes  happens  that  the  blood 
forces  its  way  between  the  coats  of  the  vessel,  producing  a  dissecting 
aneurism,  or  the  portion  of  artery  which  has  been  weakened  by  the 
removal  of  the  internal  coat  yields  to  the  pressure  of  the  current 
and  a  sacculated  aneurism  is  formed.  Sometimes  rupture  of  the 
diseased  vessel  occurs.  The  delicate  cerebral  arteries  are  especially 
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liable  to  rupture  from  this  cause.  Occasionally  a  diseased  coronary 
artery  gives  way  filling  the  pericardium  with  blood. 

Complete  occlusion  of  an  artery  from  deposition  of  fibrin  on  the 
edges  of  calcareous  plates  may  occur  and  thus  act  as  one  of  the 
causes  of  senile  gangrene;  or  sometimes  embolic  plugging  of  distant - 
vessels  results  from  the  detachment  of  such  fibrinous  clots  and  the 
washing  away  of  atheromatous  debris. 

Atheromatous  rigidity  of  the  larger  arteries  is  likewise  a  frequent 
cause  of  hypertrophy  of  the  left  ventricle  of  the  heart,  on  which 
increased  work  is  imposed  as  a  result  of  the  destruction  of  the  elas¬ 
ticity  of  the  vessels. 

Anasarca  of  the  lower  extremities  in  elderly  men  may  be  due  to 
said  disease  of  the  blood  vessels. 

Areas  of  tissue  softening  through  sclerotic  arterioles  are  often 
formed  in  the  brain  and  have  also  been  observed  in  the  cardiac 

muscles.  In  consequence  of  atheroma  of  branches  of  the  coronaiy 
artery,  fatty  degeneration  and  softening  of  muscular  tissue  may 
take  place  and  lead  to  fatal  ruptures  of  the  ventricular  wall. 

Arterio-sclerosis  rarely  occurs  before  the  fortieth  year,  but  is  very 
frequent  after  the  fiftieth,  and  is  more  common  in  the  male.  Many 
patients  never  come  under  observation  during  life,  but  are  seen  for 
the  first  time  on  the  post-mortem  table,  having  died  suddenly  from 
cerebral  hemorrhage,  blocking  of  a  coronary  artery,  or  rupture  of 
an  aneurism. 

Symptoms — Among  the  most  important  symptoms  will  be  found 
increased  arterial  tension,  which  depends  upon  the  degree  of  peri¬ 
pheral  resistance  and  the  force  of  the  ventricular  contraction. 

A  high  tension  pulse  may  exist  with  very  little  arterio-sclerosis, 
but  when  the  condition  has  been  persistent,  as  a  rule  the  sclerosis 

and  high  tension  are  found  together. 

The  pulse  wave  is  slow  in  its  ascent,  also  subsides  slowly  and  in 
the  intervals  of  the  beats  the  vessel  remains  full  and  firm.  The 
firmest  pressure  may  not  be  sufficient  to  obliterate  the  pulse  Wave 
beyond  the  point  of  pressure  on  the  radial  or  temporal  arteiy.  u 
may  be  difficult  to  estimate  how  much  of  the  hardness  and  firmness 
is  due  to  the  tension  of  the  blood  within  the  vessel  and  how  much 
to  the  thickening  of  the  wall.  If  when  the  radial  artery  is  com¬ 
pressed  with  the  index  finger  and  the  pulsation  can  be  felt  beyond 
the  point  of  compression  its  walls  are  sclerotic.  In  consequence  01 
the  peripheral  resistance  the  left  ventricle  increases  in  size,  and 
some  of  the  purest  examples  of  simple  hypertrophy  occui  in  this 
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condition.  The  combination  of  increased  arterial  tension,  a  palpable 
thickening  of  the  arteries,  hypertrophy  of  the  left  ventricle  and 
accentuation  of  the  aortic  second  sound  are  signs  pathognomonic  of 
arterio-sclerosis. 

The  patient  may  maintain  good  health  for  years  and  yet  have 
arterio-sclerosis,  a  condition  analogous  to  that  of  a  well  compensated 
valvular  lesion.  The  coronary  arteries  may  be  sclerotic  and  lead 
to  thrombosis  with  sudden  death,  muscular  degeneration  of  the 
heart,  aneurism  of  the  heart,  rupture  and  angina  pectoris. 

Angina  pectoris  is  common  and  in  the  true  variety  is  almost 
always  associated  with  arterio-sclerosis.  Dilatation  may  follow  the 
cardiac  hypertrophy  when  the  patient  will  then  have  all  the  symp¬ 
toms  of  cardiac  insufficiency,  as  dyspnoea,  scanty  urine,  and  often 
serous  effusions,  with  the  clinical  picture  of  chronic  valvular  disease. 

Cerebral  symptoms  are  common.  There  may  be  vertigo  which 
is  a  frequent  symptom.  Hekdache  and  ringing  in  the  ears.  Vertigo 
may  exist  with  attacks  of  faintness,  elipeptiform  seizures,  brady¬ 
cardia  and  temporary  attacks  of  aphasia.  Hemiplegia  or  mono¬ 
plegia  may  occur,  probably  significant  of  thrombosis  in  the  smaller 
cerebral  arteries  or  of  the  lodgement  of  small  emboli  from  the  rough¬ 
ened  aorta. 

A  random  succession  of  brain  symptoms  affords  strong  ground  for 
suspecting  syphilitic  disease  within  the  cranium.  No  symptoms 
are  produced  by  the  arterial  disease  until  it  causes  local  anaemia 
or  softening.  They  then  may  develop  slowly  or  rapidly.*  Cortical 
symptoms  are  generally  first  to  appear,  and  after  they  have  existed 
for  days  or  months  paralysis  of  some  of  the  external  muscles  of  the 
eyes  and  hemiplegia  may  come  on  suddenly  or  gradually.  Later  on 
the  mind  becomes  more  and  more  affected,  although  the  mental 
symptoms  are  as  changable  as  in  senile  softening. 

Cerebral  hemorrhage  may  occur;  the  brittle  arteries,  often  the 
seat  of  miliary  aneurisms,  suddenly  rupturing.  Because  of  oblitera¬ 
tion  of  certain  of  the  peripheral  arteries  by  thrombus  or  embolus, 
gangrene  of  the  extremities  may  take  place. 

Renal  symptoms  are  present  in  a  large  number  of  cases,  and  the 
condition  is  practically  that  of  contracted  kidneys.  It  is  often 
difficult  to  decide  clinically  whether  the  arterial  or  the  renal  disease 
has  been  primary. 

Respiratory  symptoms  are  not  uncommon  in  arterio-sclerosis, 
such  as  bronchitis  and  emphysema. 

Diagnosis— Thickened  arteries,  high  tension  pulse,  left  ventricular 
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hypertrophy  and  an  accentuated  aortic  second  sound  constitute  the 
principal  and  pathognomonic  symptoms  of  sclerio-sclerosis. 

Prognosis — The  health  may  remain  good  for  many  years  and  the 
symptoms  come  on  gradually  as  in  interstitial  nephritis,  or  the 
symptoms  may  appear  suddenly  as  in  cerebral  hemorrhage.  The 
condition  ultimately  becomes  a  grave  one  in  all  cases. 

Treatment — The  preventive  measures  which  must  always  be 
taken  into  consideration  in  the  treatment  of  every  individual  case 
consists  in  the  consideration  of  the  causes  of  the  disease.  Prophy- 
lactically  it  is  rarely  possible  to  do  anything  to  prevent  this  disease, 
since  patients  seldom  present  themselves  for  treatment,  and  which 
conclusion  is  further  logical  if  we  take  into  consideration  the  mech¬ 
anism  of  its  production  as  first  described  by  Thama.  The  primary 
cause  of  the  disease  according  to  him  must  be  looked  upon  as  a  loss 
of  elasticity  in  the  blood  vessel  wall,  ypon  which  follows  a  com¬ 
pensatory  process  consisting  in  the  deposit  of  connective  tissue. 
Excessive  use  of  the  blood  vessels  should  be  controlled,  as  excessive 
functional  activity  always  produces  loss  of  elasticity. 

In  addition  to  this  the  quantity  and  quality  of  the  blood  has  a 
great  influence  upon  the  production  of  arterio-sclerosis.  The 
quantity,  by  either  overfilling  or  underfilling  the  blood  vessels 
elasticity  is  lost.  Overfilling  is  found  in  many  who  overeat  and 
overdrink.  The  blood  vessels  are  then  in  a  chronic  condition  of 
overdistention. 

The  quality  may  affect  the  blood  vessels  in  various  ways,  by 
direct  or  indirect  action  upon  the  heart  or  by  direct  action  upon 
the  blood  vessels  by  producing  irritative  conditions  that  result  in 
loss  of  elasticity  or  by  an  action  upon  the  vaso-motor  centers. 

In  the  early  stages,  before  any  local  symptoms  are  manifest,  the 
patient  should  live  a  quiet  and  well  regulated  life.  He  should  avoid 
excesses  in  food  and  drink,  and  special  attention  should  be  paid  to 
the  state  of  the  bowels  and  kidneys.  The  secretion  of  the  skin  should 
be  kept  active  by  daily  baths.  The  food  should  be  restricted  to 
plain,  wholesome  articles,  and  all  alcoholics  should  be  prohibited, 
as  well  as  tea,  coffee  and  tobacco.  A  diet  made  up  chiefly  of  the 
vegetables  is  preferable,  as  animal  food  produces  a  number  of  sub¬ 
stances  during  its  digestion  which  increase  functional  activity  in 
the  liver  and  kidneys  and  consequently  in  the  general  circulation 
more  than  the  vegetable  foods. 

In  the  late  stages  the  conditions  must  be  treated  as  they  arise 
in  connection  with  the  various  viscera.  The  iodide  is  a  remedy 
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which  is  followed  by  excellent  results  in  this  disease.  It  should  be 
administered  in  every  case  of  arterio-sclerosis.  Syphilis  is  not  a 
special  indication.  The  method  of  action  ascribed  to  the  drug  is 
the  direct  reduction  in  arterial  pressure.  How  it  acts  we  are  not 
able  to  state  with  precision,  but  it  is  impossible  to  think  that  it  acts 
in  any  other  way  than  by  causing  absorption.  In  order  to  get  the 
full  benefits  of  this  drug  it  should  be  given  for  a  long  time,  as  recom¬ 
mended  for  angina  pectoris,  and  in  a  number  of  individuals  it  acts 
curatively. 

In  all  the  various  symptoms  that  are  the  result  of  arterio-sclerosis 
the  general  treatment  should  be  used  as  the  treatment  of  various 
conditions  of  the  heart,  as  coronary  sclerosis,  chronic  myocardial 
insufficiency,  tachycardia,  etc.,  also  those  symptoms  in  the  gastro¬ 
intestinal  canal  in  which  laxatives  are  indicated  as  in  chronic  con¬ 
stipation. 

Hemorrhages  are  to  be  treated  as  they  would  be  when  arising 
from  other  causes,  but  the  symptoms  on  the  part  of  the  nervous  system 
require  special  consideration.  For  the  headache,  caffeine  or  nitro¬ 
glycerine  may  be  used.  The  vertigo  which  is  common  in  older 
people  is  best  controlled  by  ergot  and  the  bromides.  The  neu¬ 
rasthenic  symptoms  of  arterio-sclerosis  are  best  treated  by  the 
treatment  of  the  disease.  It  is  highly  important  to  take  arterio¬ 
sclerosis  into  consideration  in  every  neurasthenic  over  forty  years 
of  age.  Mental  symptoms  due  to  circulatory  disturbance  may  be 
greatly  relieved  by  the  use  of  digitalis,  ergot,  caffeine  and  the  brom¬ 
ides  according  to  the  proper  indication. 

The  renal  complications  will  be  best  treated  by  the  remedies  for 
such  disease. 

As  an  all  around  remedy  more  can  be  expected  from  the  persistent 
use  of  iodine  in  arterio-sclerosis  than  can  be  expected  from  any 
other  drug  or  remedy. 


&he  Treatment  of  Heart  Lesions .* 

BY 

J.  H.  GILPIN,  M.  D., 

Fort  Wayne,  Ind. 

In  discussing  the  subject  of  the  treatment  of  heart  lesions  I  wish 
toTconsider  more  especially  valvular  lesions,  the  successful  treat¬ 
ment  of  which  depends  on  the  judicious  employment  of  the  following 
agents:  (1)  Rest,  diet  and  hygiene;  (2)  catharsis  and  diuresis;  (3) 
cardiac  tonics;  (4)  exercise. 


*Read  before  the  Fort  Wayne  Medical  Society, 
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Of  the  first  agent — rest — too  much  stress  cannot  be  given  to  it. 
Alone,  it  will  very  oeftn  bring  about  complete  compensation.  In 
this  connection  I  wish  to  cite  the  following  case:  Mr.  X.,  age  23, 
married,  saloonkeeper,  syphilis  at  19.  Since  boy  of  14  or  15  years 
old  had  been  heavy  drinker  and  for  past  3  or  4  years  has  drank  from 
1  to  1J  quarts  of  whiskey  every  24  hours.  First  seen  February  21, 
1906.  Had  had  two  epileptoid  convulsions.  On  examination  found 
patient  with  heart  twice  normal  size — diostolic  murmur  at  second 
right  intercostal  space,  also  mitral  systolic  murmur.  No  oedema 
of  ankles  but  fine  moist  rales  over  most  of  chest. 

Epileptoid  seizures  disappeared  on  hypodermic  injections  of  ^ 
bichloride  mercury.  Directed  to  take  antispecific  treatment  which 
he  failed  to  do,  also  to  stop  drinking,  which  he  also  did  not  do. 
Following  this  he  had  two  attacks  of  delirium  tremens  and  lancinating 
pains  in  feet  and  loss  of  knee  jerk,  oedema  of  feet  and  limbs,  accom¬ 
panied  by  an  appreciable  increase  in  the  size  of  the  heart.  Urine 
at  this  time  showed  no  albumen  or  casts,  but  had  a  Sp.  Gr.  of  10.05. 
He  was  then  made  to  go  to  bed,  much  against  his  will,  with  the 
result  that  the  oedema  disappeared  in  about  72  hours  with  no  other 
treatment.  Subsequently  he  developed  an  alcoholic  neuritis  with 
paralysis  and  soon  his  heart  became  incompensated  and  could  not 
be  restored  by  any  measures.  He  finally  succumbed  to  an  attack 
of  lobar  pneumonia  which  lasted  but  18  hours.  Death  was  very 
probably  due  to  acute  dilatation  of  the  heart. 

The  point  I  wish  to  emphasize  in  this  case  is  that  rest  in  bed 
without  cardiac  tonics  brought  about  complete  compensation. 
Beyond  the  rest  in  bed  and  catharsis  all  other  remedies  would  have 
been  decidedly  disadvantageous,  not  in  so  much  as  they  would  have 
had  any  deleterious  effect  on  that  period  of  incompensation,  but  in 
view  of  another  probable  attack  through  stimulating  the  heart  when 
it  was  not  necessary  it  would  have  become  much  more  difficult  when 
stimulation  should  become  necessary.  It  is  a  most  serious  error  to 
prescribe  cardiac  tonics  for  any  and  all  heart  lesions.  Any  heart 
lesion,  so  long  as  it  is  compensated,  does  not  need  cardiac  tonics  and 
they  are  not  only  not  indicated  but  in  the  vast  majority  of  cases 
are  decidedly  contraindicated.  Compensation  is  restored  by  hyper¬ 
trophy  of  the  heart  muscle.  Nature,  if  let  alone  will  correct  many 
incompensated  hearts. 

Exercise,  when  judiciously  carried  out,  is  also  of  great  value. 
Any  muscle  not  used  soon  atrophies  from  disuse  just  as  they  atrophy 
from  overuse  or  abuse.  Consequently  we  should  always  be  careful 
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that  exercise  be  advised  or  restricted  according  to  the  merits  of  the 
individual  case.  Any  sudden  exertion,  no  matter  how  trivial, 
should  not  be  indulged  in  by  the  patient  with  an  incompensated 
valvular  lesion,  especially  aortic;  nor  should  any  prolonged  fatiguing 
exercise  be  carried  on.  Always  remembering  that  the  force  of  the 
heart’s  action  and  its  nutrition  is  determined  largely  by  its  blood 
supply  and  vice  versa  to  a  large  extent,  we  can  readily  see  that  a 
certain  amount  of  exercise  is  necessary  to  maintain  the  proper 
balance. 

I  well  remember  one  case  which  illustrates  the  necessity  of  refrain¬ 
ing  from  any  sudden  or  overtaxing  exertion.  The  patient  was  a 
railroad  engineer,  aged  60,  who  came  to  the  hospital  with  an  incom¬ 
pensated  heart  due  to  aortic  insufficiency.  After  a  time  compensa¬ 
tion  was  completely  restored  and  patient  sent  home  with  strictest 
cautioning  against  any  exertion  whatsoever,  and  was  even  told  not 
to  lace  his  shoes  alone.  For  a  few  weeks  everything  went  well  and 
patient  felt  so  good  that  he  thought  he  could  run  the  lawn  mower. 
He  did  so  for  about  five  minutes  and  was  forced  to  stop  because  of 
weakness  and  dyspnoea.  Incompensation  immediately  occurred 
and  he  died  in  a  few  days. 

Moderately  deep  breathing  and  slow  walking  on  level  ground 
should  constitute  the  exercise  of  a  patient  recovering  from  incom¬ 
pensation.  I  can  see  no  reason  for  the  elaborate  system  of  resistance 
exercises  devised  and  used  by  some  authorities.  They  are  no  more 
efficacious  than  walking  and  deep  breathing. 

In  connection  with  physical  rest  it  is  well  to  lay  emphasis  on  the 
importance  of  mental  quietude.  All  heart  lesions  are  made  greatly 
worse  by  excitement  or  depression.  The  heart  receives  its  nerve 
supply  through  the  vagus  and  through  the  sympathetic  system.  All 
emotions  are  expressed  by  the  sympathetic  which,  when  stimulated 
accelerates  the  heart  and  causes  it  to  do  more  work  than  it  should. 

Proper  hygienic  conditions,  such  as  fresh  air,  clothing,  etc.,  are 
indispensible. 

The  drugs  to  be  used  can  be  classed  under  four  heads:  (l)  Cardiac 
stimulants;  (2)  vaso  dilators  and  constrictors;  (3)  purgatives;  (4) 
diuretics. 

The  main  cardiac  tonics  are  those  of  the  digitalis  series,  strychnia, 
and  suprarenal  extract.  It  is  not  my  purpose  to  discuss  at  any 
length  the  action  of  these  beyond  saying  that  according  to  Cushing 
in  a  weak  dilated  heart  digitalis  and  its  allies  tend  to  lessen  this 
dilatation;  that  is  the  relaxation  of  the  ventricle  during  diastole  is 
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less  than  before  the  administration  of  the  drug.  If,  however,  the 
heart  is  normal  or  does  not  dilate  much  during  diastole  digitalis 
increases  the  relaxation.  The  variation  in  the  degree  of  dilation 
of  the  ventricle  depends  upon  the  opposing  factors — the  inhibition 
and  the  muscular  action.  If  the  inhibition  be  the  stronger,  the 
ventricle  will  relax  more  completely  than  before,  for  vagus  stimula¬ 
tion  always  tends  to  increase  the  relaxation  of  the  heart.  If,  on 
the  other  hand,  the  muscular  action  predominates,  the  relaxation 
will  be  lessened.  In  the  normal  heart  one  of  this  series  causes,  as 
a  general  rule,  an  increase  in  the  extent  of  relaxation.  The  slowing 
is  due  to  stimulation  of  the  intracardiac  inhibitory  mechanism,  also 
to  stimulation  of  the  vagus.  The  remedial  action  is  due  to  stimula¬ 
tion  of  the  heart  muscle  itself.  (Excised  ventricle  will  beat  if  sub¬ 
jected  to  digitalis.)  In  the  auricle  and  ventricle  the  two  forces  oppose 
each  other  in  the  same  manner.  The  vagus  tends  to  increase  the 
relaxation  but  is  overcome  by  the  stronger  muscular  action. 

The  foregoing  pertains  to  digitalis  in  the  therapeutic  stage.  With 
regard  to  the  poisonous  stage  it  is  the  purpose  to  consider  it  merely 
to  indicate  some  of  the  danger  signals  to  be  prepared  for  during  the 
administration  of  the  digitalis  series.  They  are  nausea,  sometimes 
slow  heart  beat  to  be  followed  by  extremely  rapid  and  irregular 
beat  or  designated  as  delirium  cordis. 

The  increase  in  the  blood  pressure  following  the  administration 
of  digitalis  is  due  to  stimulation  of  the  vaso  constrictor  centre. 
More  blood  is  pumped  into  the  vessels  and  the  muscular  coat  of  the 
vessels  themselves  is  thrown  into  condition  of  abnormal  activity 
and  the  calibre  of  vessels  is  thus  narrowed. 

The  diuretic  action  of  digitalis  is  to  be  explained  more  on  the 
basis  of  increased  circulation  than  on  stimulating  action  of  the  renal 
epithelium. 

The  only  indication  for  the  use  of  digitalis  then  is  in  incompensa¬ 
tion  and  never  while  the  heart  is  incompensated  unless  compensaton 
can  not  be  maintained.  This  statement  is  based  on  the  principle 
that  the  normal  heart  possesses  a  certain  amount  of  reserve  force. 
The  heart  with  a  valvular  lesion  also  possesses  a  certain  amount  of 
reserve  force  though  much  less  than  the  normal  one.  If  then,  the 
heart  be  stimulated  and  made  to  work  harder,  incompensation  will 
result  much  sooner. 

Digitalis,  if  indicated,  should  be  used  in  large  doses  and  pushed 
as  necessary.  All  preparations  are  not  equal  in  strength  and  patients 
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are  not  constituted  alike,  but  no  drug  is  so  sure  of  increasing  the 
working  capacity  of  the  heart  as  digitalis. 

Strychnia  causes  slowing  of  the  heart  and  slight  rise  in  blood 
pressure.  This  is  explained  by  stimulation  of  the  medulla. 

Of  the  purgatives  the  remedy  par  excellence  is  a  hot  concentrated 
solution  of  magnesium  sulphate  if  it  can  be  borne  by  the  stomach. 
Much  harm  is  done  in  dropsical  cases  by  dallying  with  cascara, 
aloes,  sodium  phosphate,  etc.,  for  in  order  that  digitalis  be  most 
efficacious  and  to  have  all  the  assistance  possible  rendered,  it  is 
necessary  to  remove- the  back  pressure  to  the  circulation  caused  by 
the  oedema  and  dropsy  in  different  parts  of  the  body. 

Of  the  vaso  dilators,  nitro-glycerin  and  heat  for  immediate  action, 
and  the  nitrites  and  kali  iodid  for  continued  action  are  the  most 
prominent.  The  principle  drawback  to  nitroglycerin  is  its  uncer¬ 
tainty  of  preparation,  and  if  used  should  be  in  the  form  of  spirits 
glonoin. 

Another  point  of  great  importance  in  oedematous  cases,  especially 
if  coexistent  with  a  nephritis,  is  the  restriction  of  the  chlorides. 
An  article  on  this  subject  appeared  in  The  Journal  of  the  A.  M.  A. 
for  September  13.  I  have  seen  several  cases  which  stubbornly 
resisted  all  efforts  to  remove  the  oedema,  improve  greatly  when  all 
salt  was  restricted.  This  may  possibly  have  been  coincidental. 

Of  the  diuretics,  diuretin  is  probably  the  best.  However,  I  have 
never  seen  it  do  much  good  if  a  decisive  response  is  not  obtained 
within  48  hours.  Very  often  theobromine  and  caffein — very  prob¬ 
ably  one  and  the  same  body — will  produce  much  better  results  than 
diuretin. 

To  make  a  brief  resume  of  the  points  to  be  observed  in  the  treat¬ 
ment  of  heart  lesions : 

1.  Rest,  proper  diet  and  hygiene  should  be  given  first  place  in 
the  treatment  of  incompensated  heart  lesions. 

2.  Digitalis  should  not  be  used  unless  there  is  incompensation. 

3.  When  digitalis  is  used,  use  large  doses  if  necessary. 

4.  Diuretin  is  the  best  diuretic  in  most  cases,  but  at  times  others 
give  better  results.  , 

5.  Nitroglycerin  is  a  very  uncertain  drug.  Should  try  till  we 
have  a  good  preparation. 

Hemorrhage  from  the  bowel  in  children  is  not  infrequently  caused 
bv  a  polypus  in  the  rectum. — American  Journal  of  Surgery. 
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J  SOCIETY  PROCE£DINGs| 

Fort  Wayne  Medical  Society. 

Meeting  of  April  2,  1907. 

Meeting  called  to  order  by  President  McEvoy,  with  31  members 
and  guests  present.  Minutes  of  previous  meeting  read  and  approved. 

Intermittent  Tenesmus.  Case  report  by  Dr.  McEvoy,  The  child, 
fourteen  months  of  age,  has  for  four  months  suffered  with  intermittent 
tenesmus  without  bowel  movement.  The  phenomena  comes  on  any 
hour  of  the  day,  but  only  when  the  child  is  awake.  The  condition 
keeps  up  for  one-half  hour  or  more,  or  until  the  child  is  taken  up 
in  the  mother’s  arms.  As  the  condition  goes  on  the  child  breaks 
out  into  perspiration  and  gives  every  evidence  of  suffering.  As 
soon  as  the  mother  takes  the  child  in  her  arms  the  pain  seems  to 
stop.  The  bowels  are  regular  and  there  seems  to  be  no  disease  of 
the  rectum.  Occasionally  the  condition  is  relieved  by  a  glycerin 
suppository.  The  question  is — can  the  phenomena  be  due  to  habit 
or  to  local  condition? 

In  the  discussion  Dr.  Porter  said  he  had  never  seen  a  case  exactly 
like  this  one,  but  had  seen  a  case  in  which  a  stone  in  the  bladder 
produced  similar  trouble.  He  said  that  if  this  child  is  fourteen 
months  of  age  and  neither  talks  nor  walks  he  would  suspect  that  the 
mental  condition  is  impaired.  The  fact  that  the  tenesmus  does  not 
occur  when  the  child  is  asleep,  and  occurs  more  readily  when  the 
patient  is  put  on  the  floor,  would  seem  to  indicate  that  the  phenomena 
is  under  the  will  of  the  patient. 

Enuresis  was  the  title  of  a  paper  read  by  Dr.  L.  P.  Drayer.  He 
said  that  judging  from  his  personal  experience  be  believes  enuresis 
to  be  due  to  a  disturbance  of  the  central  nervous  system.  There 
may  be  a  persistence  of  the  infantile  reflex  irritability,  or  some  local 
disturbing  factor.  Stone  in  the  bladder  is  often  a  local  disturbing 
factor.  Abnormal  conditions  at  a  distance  may  produce  reflex 
irritability,  and  adenoids  was  mentioned  as  one  of  these.  Attention 
was  called  to  the  various  forms  of  treatment,  but  special  mention 
was  made  of  epidural  injections. 

In  the  discussion  Dr.  Weaver  said  that  he  had  assisted  Dr.  Drayer 
in  a  number  of  epidural  injections,  and  that  it  was  his  opinion  that 
the  good  effect  is  due  to  pressure. 
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Dr.  Porter  said  that  probably  the  most  frequent  cause  of  enuresis 
is  that  of  local  difficulties  such  as  phimosis,  etc.  These  cases  are 
more  apt  to  pay  attention  to  the  calls  of  nature  in  frequent  micturi¬ 
tion  during  the  day,  and  of  course  at  night,  during  sound  sleep, 
they  do  not  attend  to  the  passing  of  urine.  He  said  frequent  micturi¬ 
tion  as  well  as  involuntary  micturition  will  be  present  where  local 
cause  exists. 

Dr.  Nierman,  said  that  much  could  be  accomplished  by  habit,  and 
that  these  patients  suffering  from  enuresis  should  be  educated  to 
rise  at  a  certain  time  and  attend  to  the  passing  of  urine.  He  also 
spoke  of  the  method  of  stopping  liquids  at  4  o'clock  in  the  afternoon, 
thus  eliminating  the  amount  of  water. 

Dr.  Beall  said  that  in  his  observations  at  the  I.  S.  F.  M.  Y.  invol¬ 
untary  micturition  is  more  frequent  in  petit  mal  than  in  grand  mal. 

Dr.  Drayer,  in  closing,  said  that  his  observations  covered  cases 
even  as  old  as  25  years,  and  he  would  advise  the  injection  after  all 
other  means  had  been  exhausted. 

% 

On  motion  Dr.  Drayer’s  paper  was  referred  to  the  state  society. 

Physical  Therapeutics  was  the  title  of  a  paper  by  Dr.  Garrett 
Van  Sweringen.  The  paper  dealt  in  the  main  with  hydro-therapy 
and  counter-irritation,  and  methods  of  employment.  Attention  was 
called  to  the  local  and  general  action  of  heat  and  cold,  and  the 
general  indications  for  hydro-therapeutic  measures.  He  discussed 
the  subject  of  hypodermoclysis  and  intra-venous  injections  and  gave 
the  formula  of  a  solution  for  use  with  this  method  of  treatment. 
He  also  spoke  of  enteroclysis  and  the  indications  for  this  method 
of  treatment.  Gave  Cautani’s  formula  for  use  in  choleric  diarrhoea 
counter  irritation. 

In  the  discussion  Dr.  Weaver  spoke  of  the  local  application  of 
heat  and  cold  and  said  that  if  the  bowels  are  irrigated  with  tap 
water  care  should  be  exercised  to  see  that  the  water  does  not  get 
too  cold.  Spoke  of  the  excellent  results  obtained  by  him  with 
massage  and  the  faradic  current  in  treating  neurasthenia.  Also 
referred  to  the  excellent  results  obtained  from  support  of  the  scrotum 
in  an  ice  bag  in  cases  of  epididimitis. 

Dr.  Gilpin  said  that  he  did  not  believe  there  was  any  case  of  typhoid 
in  which  we  need  to  fear  result  of  trouble  from  the  heart  as  a  result 
of  a  cold  bath.  He  said  that  the  tub  bath  as  given  is  the  ideal 
method. 

Dr.  Drayer  said  that  he  believed  that  we  used  baths  too  much, 
and  that  friction  without  baths  would  give  as  good  results.  He 
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said  that  he  had  used  rectal  irrigation  with  water  from  the  tap  in 
prostatitis  with  excellent  results.  As  to  counter  irritants  he  said 
that  mustard  is  one  of  the  best  and  cheapest. 

Dr.  Porter  said  there  is  no  one  therapeutic  measure  which  will 
give  as  good  results  as  rest,  and  that  much  of  the  effort  put  forth 
in  carrying  out  physical  therapeutics  could  be  saved  if  our  patients 
are  given  appropriate  rest. 

Dr.  Van  Sweringen’s  paper  was  referred  to  the  state  society. 

The  resolution  concerning  the  change  of  the  dues  from  $3.00  to 
$5.00  was  read,  and  on  motion  by  Dr.  Porter  was  brought  before 
the  society  for  vote.  Dr.  Weaver  made  a  motion,  seconded  by  Dr. 
Bruggeman,  that  the  resolution  be  tabled  indefinitely.  Motion  was 
carried. 

Motion  was  made  and  carried  to  reconsider  the  motion  to  table 
the  resolution.  Dr.  Porter  then  made  a  motion,  which  was  seconded 
by  Dr.  Drayer,  that  the  resolution  increasing  the  dues  be  adopted. 
Dr.  English  made  a  motion,  which  was  seconded,  to  amend  the 
resolution  so  that  the  dues  would  read  $4.00  instead  of  $5.00.  After 
much  discussion  the  amendment  was  put  to  the  vote  and  lost;  after 
which  the  original  motion  was  also  put  to  a  vote  and  lost. 

Motion  was  then  made  and  carried  to  the  effect  that  hereafter 
the  treasury  be  not  drawn  upon  for  the  expense  of  smokers,  but  that 
the  expense  of  such  entertainments  be  assessed  to  those  present  at 
such  entertainment. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


Meeting  of  April  9,  1907. 

Society  met  in  regular  session  at  St.  Joseph’s  Hospital,  and  was 
called  to  order  by  President  McEvoy,  with  30  members  and  guests 
present. 

Injection  of  the  Frontal  Sinus.  Case  exhibited  by  Dr.  Bulson. 
The  patient  had  been  operated,  the  radical  operation  being  per¬ 
formed.  An  accumulation  of  pus,  granulation  tissue  and  polypi  was 
removed  from  the  sinus  and  ethmoid  cells,  and  drainage  into  the 
nose  was  established.  The  report  of  Dr.  Rhamy  showed  that  the 
infection  started  as  a  pure  streptococcus  infection. 

Blindness  from  Malingering.  Dr.  Bulson  called  attention  to  a 
case  of  blindness  from  malingering,  which  had  recently  come  under 
his  observation.  Patient  claimed  to  be  totally  blind  in  one  eye, 
but  careful  examination  disclosed  no  inflammatory  or  degenerative 
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changes  to  warrant  the  belief  that  the  patient  could  not  see.  Patient 
was  then  advised  that  the  good  eye  would  have  to  be  very  carefully 
examined,  and  Snellin’s  colored  glass  confusion  test  was  employed, 
with  the  result  that  it  was  readily  ascertained  that  the  patient  could 
see  practically  as  well  out  of  one  eye  as  the  other.  Dr.  Bulson  then 
demonstrated  the  working  of  the  Snellin  test. 

Traumatic  Cataract  Operated  by  the  Suction  Method.  Case  exhibited 
by  Dr.  Bulson.  -  The  patient,  a  young  adult,  had  been  injured  some 
years  before  by  a  perforation  of  the  eye  ball,  involving  the  lens. 
Traumatic  cataract  had  developed.  Case  was  considered  operable 
by  the  suction  method,  and  on  operation  by  this  method  the  lens 
matter  had  been  practically  all  removed,  leaving  a  clear  pupillary 
space,  and,  with  the  correcting  lenses,  good  vision. 

A  second  case  was  also  exhibited.  The  young  man  had  been 
struck  with  a  whip  several  months  previously.  There  was  extensive 
hemorrhage  into  the  anterior  chamber,  partial  rupture  of  the  zonule 
and  the  development  of  a  traumatic  iritis.  Patient  treated  in  the 
ordinary  manner,  and  the  eye  finally  quieted  down,'  but  with  vision 
lost  as  result  of  traumatic  cataract.  Subsequently  the  eye  became 
irritable  from  swelling  of  the  lens.  Extraction  being  hazardous,  the 
suction  method  was  tried  with  the  result  of  removing  practically  all 
of  the  lens  matter  without  complications.  The  irritability  subsided 
but  a  secondary  cataract  required  discission,  after  which  the  patient 
secured  good  vision  with  the  correcting  lenses. 

Membranous  Conjunctivitis  from  Pneumococcic  Infection.  Case 
exhibited  by  Dr.  Bulson.  The  patient  came  into  the  hospital  with 
a  temperature  of  104,  eye  ball  and  surrounding  tissues  intensely 
chemotic  and  painful.  Over  the  conjunctiva  of  the  lower  half  of 
the  eye  ball  could  be  seen  a  pale,  translucent  membrane  thought  to 
be  diphtheritic,  and  patient  accordingly  given  anti-toxin.  The 
cultures  showed  no  diphtheria  bacilli  but  an  almost  pure  pneu¬ 
mococcic  infection.  Under  ice  applications,  argyrol  and  atropine, 
together  with  systemic  elimination,  the  infection  subsided  and  the 
patient  recovered  with  good  vision. 

Dr.  Bulson  then  exhibited  several  mounted  eyes,  among  which 
was  one  showing  rapid  progress  of  a  streptococcus  infection  caused 
by  a  punctured  wound  of  the  eye  ball  requiring  enucleation  at  the 
end  of  36  hours.  The  infection  was  found  to  be  extensive,  involving 
nearly  all  the  intraocular  structures.  Another  specimen  showed  a 
punctured  wound  of  the  ciliary  region  from  bird  shot,  resulting  in 
iridocyclitis  and  sympathetic  irritation  of  thej'ellow  eye.  The  eye 
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ball  was  removed  on  account  ofvthe  sympathetic  irritation.  A  third 
specimen  was  very  similar,  the  eye  ball  having  received  a  punctured 
wound  in  the  ciliary  region  with  the  development  of  irido-cyclitis, 
demanding  enucleation.  Dr.  Bulson  said  that  these  specimens  in¬ 
dicated  the  dangerous  character  of  a  perforating  injury  in  the  ciliary 
region,  as  compared  to  a  similar  injury  in  any  other  region  of  the 
eye  ball.  He  said  that  the  damage  done  by  a  punctured  wound 
depended  entirely  upon  infection,  and  that  oftentimes  while  the 
foreign  body  producing  the  injury  was  fairly  aseptic,  the  wound 
becomes  septic  subsequently. 

Radiographs  of  Bullets  in  Bone.  Dr.  E.  J.  McOscar  presented  an 
^-ray  radiograph  of  a  32-caliber  bullet  located  back  of  the  head  of 
the  humerus.  Radiograph  shows  that  we  can  look  straight  through 
the  bone  in  locating  foreign  bodies. 

Talipes.  Dr.  McOscar  showed  two  cases  treated  surgically  with 
excellent  results.  The  first  was  one  of  equino-varus  in  a  boy  12 
years  of  age.  When  the  patient  was  6  years  of  age  he  had  a  ten¬ 
otomy  of  the  tendo-Achilles  and  a  little  later  a  Phelps  operation, 
consisting  of  an  incision  through  the  arch  of  the  foot  and  forcible 
crowding  of  the  bones  into  place,  the  large  wound  being  allowed  to 
heal  by  granulation.  Subsequent  to  the  operation  the  patient  was 
given  a  brace  which  was  worn  for  several  months.  He  now  walks 
without  brace  and  without  evidence  of  deformity.  Dr.  McOscar 
said  that  the  other  foot  of  the  patient  shows  a  tendency  to  club 
foot  from  a  displacement  of  the  bones  of  the  tarsus.  This  is  an 
acquired  condition  and  a  brace  will  correct  it. 

The  second  case  was  also  one  of  equino-varus  and  was  first  seen 
when  the  patient  was  7  years  of  age.  The  tendo-Achilles  was  cut, 
with  the  result  of  bringing  the  heel  down.  The  patient  continued  to 
walk  on  the  ball  of  the  foot  until  16  years  of  age  when  the  foot  was 
then  brought  forcibly  into  line  by  a  mechanical  device  without 
tenotomy,  after  which  a  brace  was  worn  for  a  year  and  a  half,  giving 
excellent  results. 

Crushing  Injuries  of  the  Limbs.  Dr.  McOscar  next  spoke  of  the 
importance  of  making  attempts  to  save  crushed  limbs  whenever 
there  is  sufficient  circulation  to  warrant  the  belief  that  a  useful 
member  may  be  secured.  In  this  connection  he  presented  a  patient 
who  was  injured  as  a  result  of  a  freight  car  passing  over  the  right 
forearm  and  wrist,  producing  fracture  of  the  radius  in  the  middle 
third  and  the  ulna  at  the  lower  end,  with  marked  displacement  and 
laceration  of  the  soft  parts  from  the  hand  to  the  upper  third  of  the 
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forearm,  exposing  both  bones  the  length  of  the  wound,  and  the 
wound  throughout  its  entire  extent  being  ground  full  of  cinders  and 
sand.  At  the  time  of  the  accident  it  was  thought  that  there  was 
practically  no  hope  of  saving  the  hand,  but  as  the  radial  artery  was 
not  torn,  the  wound  was  cleansed  as  well  as  possible  and  placed  in  a 
trough,  allowing  the  ends  of  the  fractured  bones  to  overlap.  The 
lower  inch  of  the  ulna  was  fractured  off  and  lost,  and  all  the  sur¬ 
rounding  tissues  were  crushed  and  lacerated.  No  attempt  was  made 
at  the  first  dressing  to  bring  the  ends  of  the  bones  together,  as  it 
was  thought  best  to  endeavor  to  allow  Nature  to  have  a  chance  to 
restore  the  circulation.  There  was  a  great  deal  of  suppuration,  but 
at  the  end  of  two  weeks  the  ends  of  the  radius  were  sawed  off  and 
brought  together  with  wire  sutures.  At  present  there  is  a  shortening 
of  the  forearm  of  one  inch,  but  the  patient  has  excellent  control  of 
the  arm  and  hand  and  is  able  to  perform  the  duties  of  a  route  baggage¬ 
man. 

The  case  demonstrates  the  possibilities  of  conservative  treatment 
in  crushing  injuries  of  the  limbs  and  indicates  that  we  should  not 
be  in  too  big  a  hurry  to  take  off  limbs  that  may  possibly  be  saved. 

Lingua  Nigra  or  Black  Tongue.  Patient  exhibited  by  Dr.  McEvoy 
who  said  the  condition  is  due  to  an  enlargement  of  the  papillae  of 
the  tongue.  Some  of  these  cases  give  a  luetic  history,  whereas 
others  do  not.  This  patient  gives  a  history  of  having  had  lues. 
The  condition  is  clearing  up  under  mild  astringent  washes  and 
stomach  treatment.  Microscopic  slides  show  streptococci  and  a 
fungus  growth. 

Adjourned. 

J.  C.  Wallace,  Secy. 


Meeting  of  April  16,  1907. 

Society  was  called  to  order  by  the  secretary,  and  on  motion  Dr. 
A.  P.  Buchman  was  chosen  to  act  as  president  pro  tern.  Thirty-two 
members  and  guests  were  present. 

Minutes  of  previous  meeting  read  and  approved. 

Removal  of  the  Gall  Bladder.  Dr.  Porter  reported  a  case  showing 
one  of  the  several  conditions  which  call  for  the  removal  of  the  gall 
bladder  instead  of  making  an  ordinary  cholecystostomy  with  drain¬ 
age.  In  this  case  there  was  hydrops  of  the  gall  bladder.  There 
was  a  very  clear  fluid  showing  very  complete  closure  between  the 
gall  bladder  and  common  duct.  The  obstruction  was  found  to  be 


The  Fort  Wayne  Medical  Journal-Magazine 


43i 


due  to  a  stone  tightly  wedged  in  the  cystic  duct.  Hence  the  gall 
bladder  and  cystic  duct  were  removed  with  the  stone  in  situ. 

Gun  Shot  Wound,  of  the  Abdomen.  Dr.  Porter  reported  a  case  of 
gunshot  wound  in  which  the  patient  was  shot  with  a  32  caliber  gun 
either  five  or  six  times,  and  at  a  distance  of  about  ten  feet.  One 
wound  was  in  the  posterior  aspect  of  the  loin.  It  was  decided  to 
make  a  laporatomy.  An  abdominal  section  was  made  and  after  a 
very  thorough  search  nothing  was  found  and  the  belly  wound  was 
closed.  Subsequently,  on  examination  of  the  bullet  wound  with 
the  finger,  the  bullet  was  found.  The  bullet  had  not  penetrated 
deeper  than  the  deep  fascia.  The  case  is  of  particular  interest  from 
the  fact  that  the  shots  were  fired  at  about  eight  or  ten  feet,  and 
none  of  the  bullets  went  deeper  than  the  deep  fascia,  save  perhaps 
one  in  the  forearm  which  may  have  gone  clear  through.  The  par¬ 
ticular  point  is  that  it  is  wise  to  explore  with  the  finger  gun  shot 
wounds  of  the  belly  before  doing  a  section.  Bullets  fired  at  close 
range  may  not  penetrate  deeply. 

Family  History  was  the  title  of  a  paper  presented  by  Dr.  Carey 
in  which  he  said  that  deviation  from  the  normal  functions  and 
structures  are  inherited  or  acquired.  Hereditary  transmissions  may 
be  temperamental,  functional  or  structural.  This  includes  that 
imponderable  quality  known  as  hereditary  predisposition.  Reference 
was  then  made  to  Gabon’s  and  other  laws  of  heredity.  Attention 
was  also  called  to  the  marriage  of  blood  relations  and  the  reports 
of  various  state  institutions  concerning  the  relation  of  epilepsy,  in¬ 
sanity,  syphilis  and  tuberculosis  to  heredity.  Parents  owe  a  duty 
to  defective  offspring,  and  physicians  owe  a  duty  to  the  parents  in 
giving  them  proper  advice.  The  remedies  for  the  cure  of  defectives 
lie  in  the  training  of  such  unfortunate  individuals  so  as  to  avoid 
the  consummation  of  the  inherited  tendencies.  This  must  be  done 
through  the  influence  of  the  physician,  and  if  necessary  regulated 
by  state  control. 

The  discussion  was  opened  by  Dr.  Van  Buskirk  who  said  that  the 
average  family  history  is  inaccurate  when  given  by  the  patients  or 
relatives  and  therefore  is  of  little  service.  He  presented  a  specimen 
page  from  the  county  records  of  deaths  to  show  how  inaccurate  the 
reports  are  as  ordinarily  turned  in. 

Dr.  Calvin  said  that  a  great  part  of  our  taxes  go  to  take  care  of 
defectives  with  conditions  that  would  not  exist  if  more  care  was 
exercised  in  looking  after  the  heredity. 

Dr.  Beall  said  that  Indiana  now  has  a  vital  statistics  law  which, 
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though  weak,  is  yet  of  value,  and  is  in  the  right  direction.  The 
responsibility  for  inaccurate  statistics  rests  largely  with  physicians, 
and  the  imperfect  or  worthless  family  histories  are  sometimes  due 
to  the  ignorance  or  carelessness  of  physicians  in  making  reports  and 
acquainting  families  with  the  true  conditions. 

Dr.  Buchman  said  that  it  makes  a  great  deal  of  difference  in  the 
treatment  of  the  patient  whether  that  patient  has  a  tendency  which 
is  acquired  or  inherited.  He  said  that  it  also  makes  a  difference 
which  parent  the  patient  inherits  the  tendency  from. 

On  motion  Dr.  Carey’s  paper  was  referred  to  the  state  society. 

The  Treatment  of  Heart  Lesions  was  the  subject  of  a  paper  by 
Dr.  J.  H.  Gilpin.-  (Paper  is  published  in  this  number.) 

In  the  discussion  Dr.  Nierman  said  that  digitalis  has  its  best  effect 
when  given  to  patients  who  can  remain  quiet.  It  is  a  drug  that  is 
very  much  abused  in  the  treatment  of  heart  lesions. 

Dr.  Rothschild  said  that  digitalis  should  not  be  given  in  the  case 
of  fatty  heart,  and  it  is  also  contraindicated  in  atheroma.  It  should 
only  be  used  where  there  is  lack  of  compensation. 

Dr.  Porter  said  that  any  heart  lesion,  as  long  as  it  is  compensated, 
should  not  be  treated  with  drugs.  Diet  and  rest,  together  with 
suitable  elimination,  is  one  of  the  most  effective  treatments  for  any 
diseased  organ. 

Discussion  closed  by  Dr.  Gilpin. 

On  motion  the  society  approved  a  resolution  to  the  effect  that  it 
is  the  sense  of  the  members  of  the  society  that  all  cases  of  tuber¬ 
culosis  and  typhoid  fever  be  reported  to  the  Board  of  Health. 

With  reference  to  the  hiding  of  diphtheria  cases  by  certain  physi¬ 
cians  and  families,  a  motion  was  made  and  carried  that  the  City 
Board  of  Health  be  requested  to  investigate  reports  concerning 
hidden  cases,  and  that  whenever  a  suspicious  case  is  found  that  the 
public  be  given  the  benefit  of  the  doubt  and  that  the  members  of 
the  Fort  Wayne  Medical  Society  give  their  support  to  the  Board  in 
this  matter. 

Adjourned. 

J.  C.  Wallace,  Sec’y. 


Meeting  of  April  23,  1907.' 

Society  met  in  regular  session  with  President  McEvoy  in  4he 
chair  and  38  members  and  visitors  present. 

Dangers  of  Politzerization.  Dr.  K.  K.  Wheelock  exhibited  an 
apparatus  to  show  the  lack  of  danger  in  Politzerization  in  the  presence 
of  pus  in  the  tympanic  cavity.  The  apparatus  consisted  of  a  pill  box. 
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representing  the  tympanic  cavity,  with  an  attached  rubber  tube, 
representing  the  eustachian  tube,  through  which  air  was  forced  into 
the  box.  Extending  from  the  side  of  the  box  was  a  glass  tube, 
representing  the  mastoid  cells,  with  fluid  in  the  same  and  the  end 
sealed.  A  slit  was  cut  in  the  pill  box  to  represent  the  perforation 
of  membrane.  Air  was  then  forced  into  the  pill  box  or  tympanic 
cavity  through  the  tube  representing  the  eustachian  tube,  and  as 
there  was  no  rise  in  the  water  of  the  glass  tube  representing  the 
mastoid  cells  Dr.  Wheelock  said  that  he  believed  that  the  experi¬ 
ment  demonstrated  that  there  is  not  the  danger  that  is  so  often 
pictured  of  forcing  pus  and  infection  into  the  mastoid  cells  by  Polit¬ 
zerization. 

Dr.  Bulson  said  that  theoretically  the  apparatus  presented  seemed 
to  demonstrate  the  point  brought  out  by  Dr.  Wheelock,  but  that 
practically  it  could  not  be  accepted  as  evidence  against  the  theory 
of  harm  arising  from  eustachian  inflation  in  the  presence  of  acute 
suppuration  of  the  middle  ear.  He  gave  as  his  reason  that  the 
tympanic  cavity,  with  its  attic,  extends  beyond  the  confines  of  the 
drum  membrane,  and  certainly  beyond  any  perforation  in  the 
membrane.  It  stands  to  reason  that  infection  high  in  the  attic  is 
apt  to  be  crowded  still  further  upward  or  backward,  by  a  current 
of  air  coming  from  below,  instead  of  coming  downward  and  out 
through  the  perforation  in  the  drum  membrane  as  would  seem  to 
be  the  argument  of  Dr.  Wheelock.  Furthermore,  with  a  small  per¬ 
foration,  and  particularly  with  a  tympanic  cavity  well  filled  with 
infective  material,  the  forcible  inflation  of  the  canal  drives  some  of 
the  infective  material  into  every  nook  and  crevice  of  the  tympanic 
cavity,  for  the  reason  that  the  opening  in  the  tympanic  membrane 
is  not  sufficient  to  permit  the  infective  material  to  be  at  once  crowded 
out.  Dr.  Bulson  stated  that  he  believed  that  in  former  years,  as  a 
result  of  earlier  teaching,  he  had  been  the  direct  cause  of  the  develop¬ 
ment  of  mastoid  involvement  requiring  operative  procedures  solely 
through  his  efforts  to  relieve  the  patient  by  Politzerization.  He 
said  that  he  believes  Politzerization  to  be  not  only  positively  danger¬ 
ous  but  in  a  very  large  measure  useless  in  acute  suppurative  troubles 
and  therefore  would  condemn  its  employment.  The  results  desired 
by  Politzerization  are  much  better  secured  by  suction  through  the 
external  auditory  canal,  and  that  mode  of  treatment  is  the  one  he 
now  employs.  This  method  has  the  advantage  of  drawing  the 
infective  material  from  the  attic  instead  of  forcing  it  upward  as  does 
Politzerization. 
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Epistaxis.  Dr.  G.  W.  McCaskey  reported  a  series  of  cases  of 
epistaxis.  In  the  first  case  a  woman  has  had  epistaxis  extending 
over  a  period  of  30  years.  She  declares  that  the  has  bled  as  much 
as  one  quart  at  a  time  and  has  had  nose  bleed  every  day.  She  has 
two  sisters  who  have  had  nose  bleed  all  their  life  and  they  are  not 
general  bleeders.  The  mother  also  has  nose  bleed.  One  maternal 
uncle  bled  to  death.  Five  or  six  children  of  her  sister  have  nose 
bleed,  and  two  of  her  own  children  have  nose  bleed.  In  this  series 
of  cases  there  have  been  two  cases  of  cerebral  hemorrhage.  Dr. 
McCaskey  said  that  it  looks  as  though  there  was  some  embryological 
peculiarity  to  blame  for  the  condition. 

Dr.  Wheelock  said  that  most  of  these  cases  of  nose  bleed  are  due 
to  erosions  of  the  septum  and  in  many  cases  the  hemorrhage  results 
from  degeneration  of  the  mucous  membrane  following  arterio¬ 
sclerosis.  The  nose  should  be  carefully  examined  in  every  instance 
to  determine  the  possible  etiological  factor. 

Vaccine  Therapy  Based  on  the  Opsonic  Index,  with  report  of  cases. 
This  paper  was  under  the  combined  authorship  of  Drs.  B.  W.  Rhamy 
and  B.  P.  Weaver. 

Dr.  Rhamy  gave  a  short  history  of  the  work  which  led  up  to  the 
discovery  of  opsonins.  Reference  was  made  to  the  work  of  Mett- 
schnikoff  and  Leishman.  Ehrlich’s  theory  of  immunity,  with  men¬ 
tion  of  the  various  antibodies,  was  also  given.  Reference  was  made 
to  the  recent  work  of  Wright  and  Douglas.  Dr.  Rhamy  gave  a 
full  description  of  the  technique  and  the  method  for  preparing 
autoginous  vaccines  and  their  administration.  The  bacteria  found 
and  tested  in  a  series  of  cases  were  the  tubercle  bacillus,  bacillus 
coli  communis,  bacillus  proteus,  pneumococcus,  staphylococcus, 
streptococcus,  and  micrococcus  neoformans.  He  urged  the  im¬ 
portance  of  using  vaccines  for  both  organisms  where  a  double  infec¬ 
tion  exists. 

Dr.  Weaver  gave  a  report  on  the  cases  of  bacterial  infection  treated 
by  vaccine  therapy  according  to  Wright’s  method.  He  said  that 
the  observations  on  certain  of  the  cases  were  inconclusive  as  yet, 
owing  to  the  lateness  with  which  they  came  under  observation  and 
the  early  difficulty  in  obtaining  certain  necessary  materials.  The 
cases  reported  included  double  pneumococcus  pneumonia  (unre¬ 
solved)  complicated  by  double  pleurisy  with  effusion,  the  latter 
probably  tubercular;  combined  tubercular  and  straphylococcic  hip- 
joint  disease;  tubercular  osteo-myelitis  of  tibia;  staphylococcic  acne 
of  the  face;  streptotoccic  puerperal  septicemia;  combined  tubercular 
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and  bacillus  proteus  genito-urinary  disease;  epithelioma  of  face  and 
neck  from  which  micrococcus  neoformans  was  isolated;  combined 
tubercular  and  colon  bacillus  genito-urinary  disease;  tubercular 
kidney  abscess  and  colon  bacillus  endometritis.  In  conclusion  Dr. 
Weaver  said  that  opsonic  index  determinations  offer  a  valuable 
diagnostic  agent  in  bacterial  infections;  applied  in  its  relation  to 
artificial  inoculation  the  study  of  the  index  determinations  offers 
a  reliable  check  on  a  rational  therapy.  The  clinical  results  so  far 
obtained  warrant  a  careful  study  of  this  method  and  its  applicability 
to  all  cases  of  bacterial  infection,  and  particularly  those  in  which  a 
culture  is  readily  available. 

In  the  discussion  Dr.  Chas.  G.  Beall  said  that  opsonic  treatment 
is  only  one  of  the  means  of  treating  disease,  and  that  in  his  judgment 
it  would  be  used  as  a  valuable  aid  in  therapeutics.  There  seems  to 
be  no  question  as  to  the  value  of  opsonic  therapy  in  the  treatment 
of  chronic  infectious  conditions  due  to  pus  forming  germs. 

Dr.  McCaskey  said  that  opsonic  therapy  has  a  place  in  the  therapy 
of  the  future.  He  thinks  that  the  term  vaccine  should  not  be  used 
for  this  form  of  therapy.  Where  you  have  a  generalized  infection 
from  various  bacteria,  therapy  is  of  no  service.  Best  results  will 
be  secured  in  those  cases  of  chronic  local  infection,  and  here  the 
effects  will  be  constantly  good. 

Dr.  Drayer  said  that  there  was  no  need  of  taking  the  index  after 
giving  a  certain  number  of  injections.  The  most  difficult  part  of 
the  opsonic  treatment  is  the  determination  of  the  index. 

Dr.  Nierman  said  that  accuracy  is  of  the  utmost  importance  in 
opsonic  therapy  and  that  good  results  will  in  a  large  measure  cor¬ 
respond  to  the  carefulness  with  which  all  of  the  determinations  are 
made. 

In  closing  the  discussion  Dr.  Rhamy  said  that  the  opsonic  therapy 
can  not  be  successfully  carried  on  without  occasionally  taking  the 
index. 

Dr.  Weaver,  in  closing  the  subject,  said  that  it  was  too  early  as 
yet  to  state  definitely  what  the  ultimate  results  would  be  in  the 
series  of  cases  under  treatment,  but  up  to  the  present  time  there  is 
every  reason  to  believe  that  more  satisfactory  results  have  been 
secured  than  could  have  been  obtained  by  any  other  form  of  treat¬ 
ment. 

Adjourned. 


J.  C.  Wallace,  Sec'y. 
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NEWS  NOTES  and  COMMENTS 


The  North-Western  Ohio  Medical  Association  held  its  63rd  meeting 
in  Toledo,  Ohio,  on  Tuesday  and  Wednesday,  December  10th  and. 
11th.  The  program  consisted  of  twenty-two  papers,  three  addresses 
and  the  banquet.  Dr.  Chas.  L.  Bonifield,  of  Cincinnati,  president 
of  the  Ohio  State  Medical  Association,  delivered  an  address  at  the 
afternoon  meeting.  The  evening  session  was  devoted  to  two  ad¬ 
dresses,  one  on  medicine,  by  Dr.  Geo.  W.  McCaskey,  of  Fort  Wayne, 
and  the  other  on  surgery,  by  Dr.  Byron  Robinson,  of  Chicago. 

*  *  * 

Dr.  M.  F.  Porter,  of  Fort  Wayne,  delivered  an  address  before  the 
Fourth  District  (Michigan)  Medical  Society  at  Jackson,  Mich.,  on 
December  5th.  The  title  of  his  paper  was  “  Spina  Bifida,”  and  it 
was  well  illustrated  with  drawings  and  colored  plates. 

^  ^  ^ 

The  Fort  Wayne  Medical  Society  has  taken  official  action  con¬ 
cerning  the  hiding  of  cases  of  contagious  and  infectious  diseases, 
and  determined  to  support  the  Board  of  Health  in  efforts  to  suppress 
the  practice  of  covering  up  communicable  diseases,  with  a  view  to 
avoiding  quarantine  regulations. 

*  *  * 

The  annual  election  of  officers  of  the  Fort  Wayne  Medical  Society 
resulted  as  follows:  President,  W.  D.  Calvin;  Vice  President,  C.  R. 
Dancer;  Secretary,  J.  C.  Wallace;  Treasurer,  W.  P.  Whery.  The 
Society  decided  to  adopt  the  Post-Graduate  work  for  the  year  1908. 

>|<  ^ 

The  first  number  of  The  Journal  of  the  Indiana  State  Medical 
Association  will  come  from  press  January  15,  1908.  It  will  contain 
56  pages  and  be  well  illustrated.  The  Journal  will  be  slightly 
smaller  than  the  Journal  of  the  A.  M.  A.,  but  of  similar  form.  It 
will  have  departments  devoted  to  original  articles,  editorials,  society 
proceedings,  news  notes  and  personals,  abstracts  from  current 
literature,  book  reviews,  and  advertising.  It  will  publish  the  adver¬ 
tisements  of  no  medicine  not  approved  by  the  Council  on  Pharmacy 
and  Chemistry.  The  Journal  is  owned,  published  and  controlled 
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by  the  Indiana  State  Medical  Association,  and  is  issued  under  direc¬ 
tion  of  the  Council.  The  office  of  publication  is  Fort  Wayne,  Indiana. 
Dr.  Albert  E.  Bulson,  Jr.,  is  editor,  and  Dr.  Ben  P.  Weaver  assistant 
editor,  both  of  Fort  Wayne. 

*  *  * 

Mrs.  Lillian  Stoltz;,  wife  of  Dr.  Chas.  Stoltz,  died  on  Saturday, 
December  7th,  at  herhome  in  South  Bend.  The  South  Bend  Times, 
in  an  editorial  concerning  the  death  of  Mrs.  Stoltz,  says  that  she 
conformed  fully  to  the  exalted  standard  of  which  we  take  cognizance 
on  reading  of  the  noble  deeds  and  general  helpfulness  and  self- 
sacrificing  spirit  contained  in  the  ideal  woman  of  the  period.  She 
was  a  notable  factor  in  educational  affairs,  and  she  nobly  and  cheer¬ 
fully  performed  many  obligations  to  the  community  at  large  which 
a  recognition  of  her  talents  forced  upon  her.  The  sympathy  of  a 
large  circle  of  professional  friends  and  acquaintances  goes  to  Dr. 
Stoltz,  who  is  well  known  all  over  Indiana. 


0  MEDICAL  0  REVIEWS  0 

Department  of  Medicine  and  Therapeutics  % 

In  Charce  of  George  W.  McCasKey.  A.  M.,  M.  D. 

Professor  of  Clinical  Medicine  in  the  Medical  Department  of  Purdue  University. 


Convulsions  in  Children. 

H.  Lowenburg,  Philadelphia  ( Journal  A.  M.  A.,  November  23), 
says  that  convulsions  per  se  do  not  constitute  a  morbid  entity;  the 
underlying  cause  must  be  sought,  and  failure  to  recognize  this 
elementary  principle  of  pediatric  diagnosis  has  often  lead  to  disas¬ 
trous  results.  We  must  recognize  predisposing  and  exciting  causes* 
and  among  the  predisposing  causes,  infancy,  with  its  imperfectly 
developed  nervous  inhibitions  and  the  potent  influence  of  heredity, 
are  especially  mentioned.  In  diagnosing  the  exciting  causes,  it 
must  be  remembered  that  the  attack  may  result  from  direct  irrita¬ 
tion,  irritation  of  the  cortical  motor  cells  or  from  reflex  or  toxic 
irritation  of  the  same  or  of  the  spinal  reflex  centers.  In  the  last 
case  the  convulsion  is  usually  tonic  in  character.  The  success  in 
treatment  directly  depends  on  a  correct  etiologic  diagnosis.  Of 
the  utmost  importance  is  the  determination  of  the  temperature, 
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the  obtaining  of  a  correct  history,  the  age  of  the  patient,  the  presence 
or  absence  of  unconsciousness,  the  character  of  the  onset  and  the 
degree  of  involvement.  Fever  generally  indicates  some  toxic  con¬ 
dition,  possibly  some  acute  infectious  disease,  but  often  of  gastro¬ 
intestinal  origin.  Irregular  temperature  may  suggest  meningitis. 
Normal  or  subnormal  temperature  is  possible  with  some  toxemias, 
brain  disease  or  reflex  irritation.  Convulsions  in  a  very  young 
infant  may  have  a  different  signification  from  those  occurring  in  an 
older  child.  Lowenburg  is  skeptical  as  to  dentition  as  a  frequent 
cause.  Epilepsy  should  not  be  diagnosed  until  other  causes  are 
eliminated.  The  protean  reflex  causes  need  careful  study.  The 
first  thing  in  treatment  is  removal  of  the  cause,  but  as  this  can  not 
always  be  determined,  a  rational  treatment  is  that  which  will  con¬ 
trol  the  convulsion  and  be  most  likely  to  remove  possible  causes, 
Very  recent  dietetic  errors  may  call  for  emetics  or  washing  out  the 
stomach.  Hydrotherapeutic  methods,  properly  carried  out,  are 
more  generally  effective  than  any  others  and  more  good  can  be 
accomplished  by  colonic  irrigation  than  any  other  single  remedy, 
in  Lowenburg’s  opinion.  The  fluid  must  be  sterile.  Balneotherapy 
is  also  very  useful.  Other  methods  failing  to  check  the  attack,  the 
small  intestine  must  be  cleared  out,  and  for  this,  he  recommends 
full  doses  of  castor  oil  as  preferable.  Hypnotics  and  antispasmodics 
are  usually  called  for,  and  the  best  hypnotic  is  chloral  hydrate,  in 
small  doses,  in  water,  following  the  colonic  irrigation.  These  rem¬ 
edies  must  be  used  only  after  the  temperature  has  been  reduced 
and  the  bowels  emptied.  Morphin  is  seldom  needed.  Surgical 
treatment  is  advised  when  needed  to  remove  an  exciting  factor. 
Gum  lancing  is  seldom  required. 


Ventilation  in  Tuberculosis. 

C.  Denison,  Denver  ( Journal  A.  M.  A.,  December  7),  describes 
the  bed  canopy  or  window  tent  as  devised  by  him  and  emphasizes 
the  importance  of  free  and  ample  ventilation  of  the  sleeping  quar¬ 
ters  in  the  treatment  of  tuberculosis.  Fear  of  drafts,  which  he 
thinks  is  one  cause  of  the  unpopularity  of  such  appliances  and  of 
out-door  sleeping,  is  a  needless  one.  A  sleeper,  by  having  warm 
enough  coverings  on  his  bed  and  a  thick  woolen  hood  in  winter,  or 
a  light  soft  nightcap  in  mild  weather,  can  so  temper  the  air  move¬ 
ment  that  no  danger  of  catching  cold  will  result.  It  is  only  by 
such  methods  as  the  window  tent  or  out-door  sleeping  that  thorough 
renewal  of  the  air  that  is  required  can  be  insured.  Denison  says: 


439 


The  Fort  Wayne  Medical  Journal-Magazine 

* 

This  question  of  the  necessity  of  sufficient  air  space,  especially 
during  the  probably  more  susceptible  sleeping  hours,  is,  in  mv  judg¬ 
ment,  the  most  vital  one  to  consider  in  connection  with  the  present 
tuberculosis  crusade,  not  second  in  preventive  importance  to  the 
quality  of  air  in  that  space,  nor  to  the  infective  germs  of  tubercu¬ 
losis.  He  thinks  it  a  mistake  to  attribute  too  much  to  the  con¬ 
centration  of  germs  in  habitations  and  not  enough  to  the  cramped 
and  limited  air  supply.  If  this  germ  explanation  is  to  prevail 
there  will,  he  thinks,  be  small  hope  of  eliminating  tuberculosis  with 
all  our  restrictive  measures.  He  is  opposed,  therefore,  to  the  pre¬ 
vailing  disinfectant  idea  as  the  sole  battle  cry  against  tuberculosis, 
because  it  is  misleading,  luring  us  away  from  knowing  the  value  of 
perfect  ventilation.  He  suggests  that  architects  take  into  account 
the  possible  demand  for  such  ventilation  and  incorporate  provision 
for  it  in  their  deisgns. 


S7?<?  Diagnosis  of  Kidney  Diseases  With  Special  Reference  to  the 
Significance  of  Slight  Albuminuria. 

Edgar  Ballinger  of  Atlanta,  Ga.,  considers  certain  phases  of 
albuminuria  and  its  bearing  on  the  diagnosis  of  obscure  cases  of 
kidney  disease.  He  divides  albumin  into  renal  and  extrarenal,  the 
latter  coming  from  anywhere  in  the  genitourinary  tract  below  the 
kidney.  Serum  albumin,  serum  globulin,  nucleoalbumin,  and 
albumose  must  be  distinguished  from  true  albumin  due  to  kidney 
disease.  The  author  describes  the  tests  necessary  to  make  this 
distinction  and  to  exclude  albumin  from  the  seminal  vesicles,  vagina, 
prostatic  abscess,  etc.  Casts  have  about  the  same  significance  as 
renal  albumin.  Many  drugs  will  produce  the  hyaline  variety,  as 
well  as  overindulgence  in  foods  and  drinks,  over-exercise,  etc.  In 
doubtful  cases  no  positive  opinion  should  be  expressed  until  the 
case  has  been  watched  and  several  specimens  examined.  Many 
patients  with  orthostatic  albuminuria  will  go  on  for  many  years 
without  developing  nephritis. — Medical  Record,  November  30,  1907. 


Disease  of  the  Gastrointestinal  Tract  on  the  "Borderland  "Between 

Surgery  and  Internal  Medicine. 

John  C.  Hemmeter  of  Baltimore,  considers  the  early  diagnosis  of 
cancer  of  the  intestine.  It  is  hardly  possible  in  the  latent  stage  and 
one  of  the  difficulties  of  the  surgeon  is  the  late  stage  of  the  disease 
at  which  the  patient  consults  him.  A  serum  diagnosis  of  such 
pathological  conditions  is  most  desirable.  The  author  gives  his 
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experience  in  differentiating  the  different  forms  of  tuberculous 
peritonitis.  There  are  three  valuable  aids  in  diagnosis.  The  first 
is  intraperitoneal  injection  of  some  of  the  exudate  in  guinea  pigs. 
The  second  is  the  injection  of  tuberculin.  The  last  is  the  diazo 
reaction.  This  reaction  occurring  repeatedly  indicates  a  tuber¬ 
culous  condition.  The  author  believes  that  a  cure  of  tuberculous 
peritonitis  is  possible  aside  from  operative  interference.  His  experi¬ 
ence  leads  him,  to  believe  that  at  least  as  many  patients  recover 
under  conservative  medical  treatment  as  under  operation.  Peptic 
ulcer  of  the  duodenum  and  jejunum  following  gastroenterostomy 
for  benign  stomach  diseases  is  a  result  of  faulty  conditions  preceding 
and  following  operation.  The  acid  chyme  of  the  stomach  should 
pass  the  orifices  of  the  bile  and  pancreatic  ducts,  and  the  degree  of 
stomach  acidity  should  not  exceed  two  parts  to  one  thousand.  Care 
must  be  taken  to  establish  a  proper  course  for  the  food  such  as 
nature  intended  it  should  take.  Otherwise  a  duodenal  ulcer  may 
develop.  A  purely  medical  and  dietetic  treatment  should  be  tried 
for  a  long  time  before  operation  takes  place. — Medical  Record,  Novem¬ 
ber  16,  1907. 


Open-Air  Treatment  of  Pneumonia;  T\sOenty=Nine  Years * 

Experience. 

Stephen  Harnsberger,  of  Catlett,  Va.,  advocates  the  use  of  plenty 
of  fresh  air  in  the  treatment  of  pneumonia,  combined  with  the  use 
of  plenty  of  pure  water,  and  a  diet  that  leaves  out  milk  and  sub¬ 
stitutes  meat  broths  and  other  strengthening  articles.  He  believes 
that  this  method  will  reduce  the  large  modern  death  rate.  Rational 
effort  is  to  reduce  asphyxia.  Fresh  air  does  this,  at  the  same  time 
that  it  reduces  fever  and  calms  nervous  symptoms.  Artificial  heat 
should  be  excluded.  Elimination  by  kidneys  and  intestines  should 
be  encouraged.  He  does  not  use  alcohol  as  a  stimulant  and  believes 
that  strychnia  is  the  best  heart  stimulant.  Ammonium  carbonate 
or  chloride  is  very  useful.  For  local  applications  he  uses  hot  water, 
and  hot  turpentine  with  the  cotton  jacket.  Strophanthus,  digitalis, 
and  nitroglycerine  he  discards. — Medical  Record,  November  30,  1907. 


Patients  with  varicose  veins  should  be  instructed  that  in  case 
hemorrhage  takes  place,  the  best  method  of  stopping  it  temporarily 
is  to  merely  compress  the  bleeding  point  with  the  finger. — American 
Journal  of  Surgery. 
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GYNAECOLOGY  and  OBSTETRICS 

In  Charge  of  Miles  F.  Porter,  A.  M..  M.  D- 

\  Professor  of  Surgery  in  the  Medical  Department  of  Purdue  University.  $ 


! Plastic  Surgery  of  the  Pelvic  Structures . 

M.  0.  Marcy,  Boston  ( Journal  A.  M.  A.,  November  30),  describes 
the  methods  devised  and  the  modifications  introduced  by  him  in  the 
plastic  surgery  of  the  pelvic  structures.  Among  these  are  the  ex- 
traperitoneal  treatment  of  the  stump  from  below  in  hysterectomy, 
now  a  generally  adopted  procedure,  the  simplified  method  of  treat¬ 
ing  cervical  laceration,  and  of  laceration  of  the  perineum  with  the 
use  of  free  dissection  and  buried  sutures,  the  modified  operations 
for  vesico-vaginal  and  rectovaginal  fistula  and  hernia  of  the  bladder, 
various  operations  about  the  vulva  and  hemorrhoids.  In  nearly  all 
of  these  the  importance  and  value  of  the  buried  absorbable  suture  is 
emphasized.  He  simplifies  the  operation  for  vesicovaginal  fistula 
by  broadly  separating  the  bladder  wall  from  its  attachments  from 
below  and  closing  the  wound  with  a  double  continuous  buried 
animal  suture,  inverting,  and  supporting  the  structures  by  a  second 
layer.  The  vaginal  wound  is  then  closed  by  a  continuous  buried 
suture.  With  a  catheter  retained  for  some  days  in  the  bladder,  the 
wound  is  at  rest  and  in  favorable  condition  for  repair.  The  same 
principles  apply  in  the  case  of  vesico-rectal  fistula.  The  following 
operation  for  hemorrhoids  is  recommended.  “The  sphincter  muscle 
is  dilated  and  the  parts  put  on  tension  by  two  fingers  in  the  rectum. 
Either  with  a  sharp  knife  or  scissors,  division  is  made  on  the  line  of 
juncture  of  the  skin  and  mucous  membrane.  With  a  little  care  the 
veins  are  separated  from  the  loose  folds  of  connective  tissue  without 
injury,  down  to  the  line  of  the  sphincter  muscle.  They  will  be 
found  closely  connected  with  the  everted  thickened  mucous  mem¬ 
brane,  a  portion  of  which  it  is  well  to  remove,  Division  should  be 
made  through  it  on  the  line  selected  for  excision  and  a  row  of  con¬ 
tinuous  double  tendon  sutures  rapidly  made  to  encircle  the  base  of 
the  hemorrhoidal  plexus.  It  is  then  resected  with  scissors  and  a 
light  line  of  continuous  running  sutures  encloses  the  deeper  layer, 
and  when  drawn  on,  gently  taken,  as  advised,  from  within  outward, 
are  themselves  buried,  leaving  no  stitches  in  sight.  The  wound  is 
carefully  dried  and  dusted  with  iodoform,  and  the  operation  is  com- 
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pleted  by  painting  the  line  of  closure  with  a  layer  of  iodoform  col¬ 
lodion.  It  is  usually  better  that  three  or  four  days  elapse  before 
defecation  ensues,  after  which  there  is  little  suffering.”  With  the 
parts  aseptic  and  at  rest,  pain  and  edema  are  almost  wanting,  and 
Marcy  thinks  that  the  advantages  of  this  method  are  such  that 
those  who  give  it  a  trial  will  abandon  all  others  for  the  cure  of  hem¬ 
orrhoids. 


! Buried  Sutures. 

W.  B.  Chase,  Brooklyn,  ( Journal  A.  M.  A.,  November  30),  insists 
on  the  advisability  of  the  use  of  absorbable  ligatures  and  sutures 
when  buried  sutures  are  necessary.  He  claims  that  it  has  been 
amply  demonstrated  that  catgut  can  be  rendered  thoroughly  sterile 
by  methods  that  do  not  impair  its  tensile  strength  and  that  infection 
occurring  with  its  use  probably  is  due  to  handling.  It  should  always 
be  used  directly  from  a  sterilized  package  and  any  portion  not  used 
should  be  destroyed.  A  wise  selection  of  plain  or  chromicized  catgut 
will  firmly  ligate  vessels  and  pedicles  and  maintain  proper  union  of 
surfaces  so  long  as  may  be  needed.  The  use  of  unabsorbable  material 
furnishes  no  better  security  and  subjects  the  patient  to  avoidable 
and  serious  risks.  He  protests  also  against  undue  tension  in  tying 
sutures  as  involving  danger  of  cutting  through  tissues  and  also  of 
producing  necrosis  of  soft  structures  included  in  them  and  preventing 
primary  union.  The  only  possible  advantage  of  silk  over  catgut,  if 
it  exists,  is  in  the  use  of  fine  silk  in  intestinal  suturing.  He  thinks 
that  the  experience  of  many  operators  shows  at  least  the  equal  safety 
of  catgut  for  this  purpose. 


Test  of  the  String-Cutting  f/Iethod  for  Impermeable  Esophageal 

Strictures. 

Robert  Abbe,  of  New  York,  describes  his  method  of  relief  of 
esophageal  stricture  by  string-cutting,  which  he  has  employed  for 
fifteen  years,  and  details  the  final  results  of  the  first  case  treated 
by  this  method.  The  patient  is  living  and  has  been  for  many  years 
perfectly  well.  The  string  was  introduced  from  the  stomach  to  the 
mouth  in  the  early  cases,  a  bougie  being  at  the  same  time  in  the 
esophagus  to  keep  the  stricture  on  stretch.  Unless  the  tissues  are 
thus  on  stretch  the  sawing  string  will  not  cut  through  the  stricture. 
In  the  later  cases  the  string  has  been  introduced  from  the  mouth 
by  means  of  a  special  bougie  devised  by  the  author  which  carries 
the  string  down  with  it  until  the  probe  ending  engages  in  the  stricture, 
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and  the  metal  shoulder  bears  hard  on  it.  The  loop  of  string  is  then 
drawn  back  and  forth.  The  results  are  a  perfect  cure  by  a  simple 
operative  procedure. — Medical  Record,  November  30,  1907. 


The  Surgical  Treatment  of  Ulcer  of  the  Stomach. 

Otto  Kiliani,  of  New  York,  deems  ulcer  of  the  stomach  a  con¬ 
dition  which  may  often  be  relieved  by  proper  surgical  treatment, 
especially  if  used  before  the  patient  is  in  extremis.  Operation  for 
perforation  is  not  often  needed,  because  the  perforation  is  generally 
slow  and  of  the  nature  of  an  inflammatory  tumor.  An  abscess  may 
form  which  will  need  surgical  treatment.  Operation  for  hemorrhage 
will  not  generally  be  of  use  because  shock  will  not  permit  of  it  and 
'  often  it  is  not  possible  to  reach  the  bleeding  vessel.  The  most  fre¬ 
quent  indications  for  operation  are  violent  and  uncontrollable  pain, 
inflammation  without  pus  formation,  formation  of  stenotic  scar 
tissue,  and  malignant  degeneration.  Gastroenterostomy  is  the  most 
generally  useful  operation.  It  sets  the  stomach  at  rest  and  gives 
the  ulcer  a  chance  to  heal. — Medical  Record,  November  23,  1907. 


Radium  for  the  Treatment  of  Cancer  and  Lupus. 

William  J.  Morton,  of  New  York,  believes  that  radium  is  superior 
to  the  Roentgen  ray  for  the  treatment  of  superficial  cancers.  The 
radium  may  be  embedded  in  the  mass  and  thus  produce  a  deeper 
action  than  the  rays.  The  accuracy  of  dosage,  penetrating  power, 
and  the  possibility  of  utilizing  the  cathode  ray  are  advantages  of 
radium.  Frequent  consecutive  sittings  extended  over  several  weeks 
give  the  best  results.  Radium  is  not  an  irritant  and  does  not  invoke 
new  growth.  When  radium  is  applied  to  the  surface  much  of  its 
energy  is  consumed  by  the  skin  and  is  lost  on  the  tumor.  Embedding 
of  the  tube  in  the  tumor  has  a  much  more  powerful  effect.  Pure 
radium  only  should  be  used.  The  author  describes  the  treatment 
of  fifteen  cases  by  himself  with  radium. — Medical  Record,  November 
9,  1907. 


Perforated  Gastric  and  Duodenal  Ulcer;  a  Report  of 

Eight  Cases. 

Charles  H.  Peck,  of  New  York,  presents  the  histories  of  eight 
cases  of  perforated  gastric  ulcers  which  illustrate  practical  clinical 

aspects  of  the  condition.  Seven  presented  extensive  peritonitis,  of 
whom  five  recovered  and  are  still  living.  Gastroenterostomy  was 

not  performed,  nor  was  the  ulcerated  space  excised.  The  perfora- 
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tion  was  closed  by  a  purse-string  suture.  The  author  concludes 
that  perforated  gastric  or  duodenal  ulcer  is  curable  in  a  good  pro¬ 
portion  of  cases  if  promptly  recognized.  Perforation  may  occur 
suddenly  without  warning.  Operation  should  be  simple,  quick,  and 
accompanied  by  little  intra-abdominal  manipulation. — Medical 
Record,  December  7,  1907. 


DEPARTMENT  OF  OPHTHALMOLOGY 
OTOLOGY,  LARYNGOLOGY  &  RHINOLOGY 


In  Charge  of  Albert  £.  Bulson,  Jr.,  R.  5.,  M.  D. 

Oculist  and  Aurist  for  St.  Vincent’s  Orphan  Asylum,  Allen  County  Orphan  Asylum, 

L_  St.  Joseph  Hospital  and  the  U.  S.  Pension  Bureau  for  Northern  Indiana  and  North- 
era  Ohio;  Professor  of  Ophthalmology  in  the  Medical  Dept,  of  Purdue  University. 


Purulent  Ophthalmia. 

After  remarking  on  the  necessity  and  importance  of  prophylaxis, 
G.  H.  Price,  Nashville,  Tenn.  ( Journal  A.  M.  A.,  November  23),  says 
that  the  first  matter  for  consideration  is  keeping  the  eye  free  from 
secretions,  and  he  usually  advises  the  patient  to  use  a  saturated 
solution  of  boric  acid  as  frequently  as  is  necessary  for  the  purpose. 
When  cleansing  the  eye  himself,  he  often  uses  a  1  to  10,000  bichlorid 
solution.  He  does'  not  favor  the  use  of  cold,  as  a  rule,  since  it  has 
a  tendency  to  lower  the  nutrition  of  the  parts.  As  regards  sur¬ 
gical  procedures,  he  says  that  scarification  of  the  chemotic  ring 
around  the  cornea  may  be  used  as  the  judgment  of  the  surgeon 
directs,  canthotomy  is  called  for  only  when  the  pressure  symptoms 
are  severe  and  prolonged,  and  slitting  of  the  upper  eyelid  is  rarely 
necessary  and  only  in  extreme  cases.  Early  and  vigorous  treat¬ 
ment  render  surgery  needless  in  the  great  majority  of  cases.  Builen’s 
shield,  thoroughly  cleaned  and  disinfected  with  protargol  solution 
(30  grains  to  the  ounce  of  water)  should  be  used  in  every  mono¬ 
cular  case,  and  so  adjusted  as  to  permit  free  ventilation  and  to 
avoid  clouding  of  the  lens  by  moisture  from  the  eye.  If  there  is 
reason  to  suspect  a  gonococcal  infection  he  at  once  prescribes  the 
following:  Hydrastin  acetate,  grains  i  to  ii;  boric  acid,  grains  x; 
borax,  grains  xx;  deodorized  tincture  of  opium,  m.  xv;  distilled 
water,  sufficient  for  ffi,  to  be  put  in  the  eye  freely  and  frequently 
during  the  day  after  cleaning.  He  also  uses  a  solution  of  from 
5  to  10  per  cent,  of  protargol  and  has  it  used  several  times  in  the 
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intervals  between  visits.  ^  If  the  patient  is  an  infant  or  is  suffering 
much  from  photophobia,  he  instils  a  drop  or  two  of  atropin  sulphate 
solution,  one  grain  to  the  ounce,  to  put  the  iris  at  rest,  gives  full 
instructions  as  the  case  may  require,  and  has  the  patient  report  in 
twenty-four  hours.  If  the  infection  progresses  the  treatment  must 
be  still  more  vigorous,  frequent  irrigation  to  keep  the  eye  free  from 
secretion,  and  following  each  cleansing  the  instillation  of  the  hy- 
drastin  solution  together  with  the  free  use  of  a  protargol  solution 
(10  to  15  per  cent.)  at  stated  intervals,  three  to  six  times  in  the 
twenty-four  hours.  Price  discusses  the  value  of  the  several  silver 
salts  and  considers  protargol  the  most  reliable  for  these  cases  on 
account  of  its  superior  penetrating  power.  The  treatment  here 
suggested  has  been  found  most  satisfactory,  serious  corneal  com¬ 
plications  are  very  rare  when  cases  are  seen  early. 


The  Conservative  Treatment  of  Middte=Ear  Disease. 

S.  Theobald,  Baltimore  {Journal  A.  M.  A.,  November  23,), depre¬ 
cates  too  hasty  resort  to  radical  operative  procedures  without  giving 
sufficient  thought  to  other  methods  by  which  success  can  in  many 
instances  be  attained.*  The  points  on  which  he  lays  special  stress 
are:  First,  the  patient  should  not  be  made  wholly  dependent  on 
the  surgeon  for  the  carrying  out  of  the  treatment;  he  should  be 
taught  to  treat  himself  to  a  reasonable  extent.  Second,  in  the 
treatment  constitutional  measures  are  almost,  if  not  quite  as  im¬ 
portant  as  local  measures.  Apart  from  the  removal  of  nasal  polypi, 
operative  measures,  he  holds,  are  seldom  called  for  in  chronic  middle- 
ear  suppuration,  unless  there  is  evidence  of  mastoid  involvement. 
Even  curetting  granulations  and  removal  of  tiny  areas  of  carious 
bone  are,  he  thinks,  usually  superfluous,  as  they  tend  to  mend 
themselves  when  the  discharge  is  brought  under  control.  He 
advocates  the  use  of  antiseptic  fluids  instead  of  powders,  and  has 
found  solutions  of  bichlorid  of  mercury  (1-8,000  to  1-4,000),  and 
boracis  acid  in  saturated  solution  the  most  satisfactory.  Syringing 
the  ear  with  these  as  often  as  is  necessary  to  control  the  suppu¬ 
ration,  in  chronic  cases  seldom  more  than  once  a  day,  in  acute 
cases  with  aboundant  discharge  somewhat  oftener,  is  advised. 
Powders  are  only  used  by  him  in  recent  years  in  long-standing 
cases  with  extensive  destruction  of  the  drum,  and  then  only  after 
failure  with  the  solutions.  Any  concurrent  nasal  disease  or  sys¬ 
temic  condition  on  which  the  ear  trouble  may  depend  must,  of 
course,  be  duly  treated.  That  every  patient  can  be  cured  by  only 
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these  measures  is  not  contended,  but  Theobald  holds  that  many 
can,  and  that  in  others  still  the  risk  of  serious  complications  can 
be  reduced  to  a  minimum.  The  cases  he  finds  least  amenable  to 
the  treatment  are  not  those  with  extensive  destruction  of  the  drum 
head,  but  those  in  which  the  membrana  vibrans  is  intact  and  the 
discharge  escapes  through  a  comparatively  small  perforation  in  the 
membrana  flaccida.  Even  if  the  mastoid  antrum  is  involved  it  does 
not  necessarily  follow  that  operation  is  inevitable.  If  drainage  is 
free  it  not  inftequently  happens  that  the  antral  trouble  disappears 
when  the  tympanic  suppuration  is  controlled.  In  these  cases  he 
has  found  great  benefit  in  the  administration  of  liberal  doses  of 
sodium  pyrophosphate,  as  previously  recommended  by  him. 


Tuberculin  Treatment  in  Tuberculosis  of  the  Eye. 

C.  S.  Bull,  New  York  (Journal  A.  M.  A.,  August  3),  discusses 
the  diagnosis,  origin  and  tuberculin  treatment  of  ocular  tubercu¬ 
losis  and  gives  case  histories  of  10  patients  thus  treated.  All  in¬ 
volved  the  lids,  or  the  conjunctiva,  cornea  and  iris;  4  were  cases 
of  tuberculosis  of  the  lids,  3  were  tuberculosis  of  the  conjunctiva^ 
involving  secondarily  the  scleral  tissue  and  the  sclera,  1  was  tuber¬ 
culosis  of  the  cornea,  and  2  were  tuberculosis  of  the  iris.  In  both 
of  the  latter  cases  the  cornea  and  ciliary  body  were  involved.  The 
improvement  under  the  treatment  was  marked  in  all  but  one  of 
the  patients,  and  in  most  there  appears  to  have  been  a  practical 
cure.  The  total  number  of  injections  ranged  in  the  different  cases 
from  32  to  64,  and  from  the  minimum  of  0.002  mg.  to  the  maximum 
of  half  a  centigram;  the  time  ranged  from  three  to  six  months.  Bull 
advises  beginning  with  the  smallest  dose  and  repeating  the  injec¬ 
tions,  as  a  rule,  every  second  day,  gradually  increasing  the  dose, 
avoiding  as  far  as  possible  febrile  attacks.  A  failure  to  obtain  a 
general  and  local  reaction  is  not  conclusive,  and  it  should  be  under¬ 
stood  that  an  absolute  diagnosis  can  only  be  made  when,  with  the 
rise  of  temperature,  there  is  a  distinct  local  reaction  in  the  eye,  and 
even  this  can  hardly  be  claimed  to  be  positively  conclusive.  Never¬ 
theless,  he  says  it  is  not  claimed  by  the  most  ardent  advocates  of 
the  treatment  that  its  therapeutic  value  is  so  great  as  its  value  for 
diagnosis,  especially  in  cases  of  intraocular  tuberculosis  of  the  pos¬ 
terior  segment  of  the  eye.  It  is  all  important,  he  declares,  to  con¬ 
tinue  the  injections  for  several  months  in  order  to  prevent  the 
occurrence  of  relapses.  They  must  be  continued  until  all  nodules 
have  been  replaced  by  cicatricial  tissue,  all  ulcerations  have  healed,  * 
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THIRTY-SEVEN  years  ago,  A.  H.  Hassell,  M.D.,  F.R.S., 
President  of  the  Royal  Analytical  Association,  London, 
analyzed  Colden’s  Liquid  Beef  Tonic,  and  gave  it  his  official 
approval. 

Thirty-seven  years  of  continuous  use  and  the  unqualified  en¬ 
dorsement  of  a  large  number  of  the  foremost  physicians  of  England. 
Canada  and  this  country  have  proved  conclusively  that  as  a  means 
for  exciting  the  appetite,  increasing  the  digestive  powers,  and  stimu¬ 
lating  the  nutritive  processes  generally,  Colden’s  Liquid  Beef  Tonic 
is  remarkably  efficacious.  Write  for  sample  and  literature.  Sold  by 
all  druggists. 

Dose:  Two  tablespoonfuls  ten  minutes  before  each  meal. 


THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117  FULTON  STREET,  NEW  YORK. 


Copyright  1905,  The  C.  N.  Crittenton  Co. 


In 

Obstetrical 


the  need  for  an 
effective  tonic 
both  before  and 
after  parturition 
and  in  the  trying 
period  of  lactation 
is  often  very  urgent. 
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Effective,  reliable  and  safe. 
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until  the  swelling  and  vascularity  of  the  iris  have  disappeared,  and 
until,  all  deposits  on  the  posterior  surface  of  the  cornea  and  all 
opacities  in  the  vitreous  have  been  absorbed.  These  latter,  how¬ 
ever,  may  never  entirely  disappear.  Before  beginning  the  treatment 
it  is  well  to  take  the  temperature  of  the  patient  for  three  or  four 
days.  While  Bull  can  not  say  with  von  Hippel  that  the  method 
will  cure  the  severest  cases  of  ocular  tuberculosis  with  maintenance 
of  vision,”  he  believes  it  to  be  of  considerably  value,  and  that  in 
small  doses,  properly  employed,  the  remedy  will  not  act  unfavorably 
on  the  general  health. 


Ocular  Symptoms  of  Nasal  Origin. 

O.  A.  Griffin,  Ann  Arbor,  Mich.  ( Journal  *A.  M.  A .,  November 
9),  describes  and  illustrates  the  anatomic  arrangements  of  the 
cranial  and  facial  bones  as  bearing  on  the  production  of  ocular 
symptoms  from  nasal  disease,  especially  when  certain  irregularities 
exist.  It  is  not  surprising  that  active  inflammatory  conditions  in 
the  nasal  passages  are  often  associated  with  disturbances  in  the 
visual  apparatus.  Refractive  disturbances,  muscular  imbalance, 
conjunctivitis,  glaucoma,  etc.,  can  not  only  be  simulated,  but  actual 
destructive  lesions,  neuritis,  cholioiditis,  iritis  and  keratitis  may 
result  from  an  infective  process  in  an  adjacent  ethmoiditis  .or  sinu¬ 
sitis.  These  conditions  have  been  observed  by  him  so  often  that 
he  does  not  consider  an  ocular  examination  complete  without  in¬ 
spection  of  the  nose  and  its  accessory  sinuses.  Eight  cases  of  ap¬ 
parent  ocular  disease  relieved  by  treatment  of  nasal  conditions  are 
reported.  In  one  case  a  troublesome  heterophoria  which  could  be 
relieved  by  glasses  entirely  disappeared  after  removal  of  the  inferior 
turbinates  for  nasal  obstruction,  to  the  surprise  of  both  patient 
and  physician.  Under  the  circumstances,  the  author  remarks,  the 
disappearance  of  a  heterophoria  is  unique. 


Adenoids  in  Infancy. 

Dr.  J.  L.  Morse,  Boston  {Journal  A.  M.  A.,  November  9),  thinks 
that  the  importance  of  adenoids  in  early  infancy  is  not  sufficiently 
appreciated  by  the  profession.  An  idea  is  extant  that  their  removal 
is  not  indicated  because  of  the  great  likelihood  of  their  recurrence. 
In  a  great  majority  of  cases  they  do  not  recur  and  the  removal, 
which  is  without  danger,  saves  the  little  patient  from  a  whole  series 
of  ills  caused  by  their  presence,  and  even  in  case  they  should  recur 
a  second  operation  is  easily  and  safely  performed.  He  goes  over 
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the  anatomy  of  the  parts  in  early  infancy,  showing  how  greatly 
the  presence  of  these  growths  can  interfere  with  the  patient  s  res¬ 
piration  in  the  undeveloped  nasal  pharynx  and  post-nasal  pharynx. 
On  account  of  the  small  size  of  the  superior  pharynx  and  postnasal 
opening  even  a  very  small  amount  of  adenoids  may  cause  very 
serious  obstruction  to  nasal  respiration.  This  necessitates  oral 
breathing,  which  is  imperfectly  performed  by  the  child,  especially 
when  asleep.  Tt  also  interferes  with  sucking;  the  child  can  not 
breathe  and  take  its  nourishment  simultaneously,  and  it  is  astonishing 
how  much  disturbance  of  nutrition  may  be  thus  caused,  as  shown 
by  a  case  he  reports.  Rickets  is  also  caused  by  disturbed  nutrition 
from  adenoids  and  chest  deformities  are  common.  Adenoids  are  a 
very  common  cause  of  colds  in  the  head  and  snuffles  in  infancy, 
and  also  irritating  coughs  without  physical  signs,  especially  trouble¬ 
some  at  night,  which  is  only  relieved  by  removal.  Attacks  of 
laryngitis  and  spasmodic  croup  are  also  attributed  by  him  to  this 
cause,  and  sleeplessness  at  night,  even  without  the  marked  symp¬ 
toms,  like  oral  breathing,  cough,  etc.,  should  lead  to  a  suspicion  of 
their  presence.  They  open  the  door  more  frequently  to  bacterial 
invasion  and  the  danger  of  tuberculous  infection  is  a  very  real  one. 
Morse  also  says  that  they  are  the  most  frequent  cause  of  otitis  media 
owing  to  the  special  anatomy  of  the  parts  at  this  early  age,  and  in 
his  experience  repeated  attacks  of  otitis  media  in  infancy  are  almost 
invariably  due  to  adenoids. 

The  greatest  ultimate  danger  in  cut-throat  cases  is  the  onset  of  a 
septic  pneumonia.  This  may  be  obviated  in  a  measure  by  closing 
up  the  pharyngeal  wall,  and  by  paying  the  strictest  attention  to 
asepsis. — American  Journal  of  Surgery. 

In  removing  a  skin  suture,  pull  up  on  one  side  and  cut  it  as  close 
to  the  skin  as  possible.  This  is  in  order  to  avoid  drawing  any  of 
the  exposed  part  of  the  suture  through  the  wound  and  thus  possibly 
infecting  it. — American  Journal  of  Surgery. 
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